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THE CANADIAN NURSE IN A NEW UNIFORM 


FLORENCE H. M. EMMORY, President, Canadian Nurses Association 


With this issue, The Canadian 
Nurse comes to the footlights and 
bows to its readers in a new uni- 
form: and a blue one at that! Sig- 
nificant as is this new dress, of 
greater moment is the professional 
progress reflected in this change. 
For long enough the profession in 
Canada has dreamed of the day 
when, with the appointment of a 
full-time Editor for the Journal, 
its problems and successes might 
have a broader interpretation 
through the pages of its official or- 
gan. Recently, the national execu- 
tive has been priviliged to announce 
that appointment and, with this 
issue, conveys to the Editor and 
Business Manager its warmest feli- 
citations and good wishes. 


The past few months have con- 
stituted a strenuous time at 
the national office. With dex- 
terity and dispatch the Executive 
Secretary negotiated the change of 
office location, and now that the 
Editor has come, the staff at head- 
quarters is ready to serve the pro- 
fession more fully than was pos- 
sible heretofore. The National 
Association (and- its federated 
units) has pledged its fullest sup- 
port of the new project. The pub- 
lications committee, too, composed 
of Miss Jean E. Browne, the Editor 
and Business Manager, and the 
President of the Canadian Nurses 
Association, stands ready to act, in 
an advisory capacity, in matters 
relative to the magazine. 


But this, in itself, is not enough. 
With the national group, and its 
publications committee, must be 
associated every member of the or- 
ganisation if success is to emerge. 
For of what avail is the avowed 
support of groups, if that of the 
individuals which compose those 


MARCH, 1933 


groups is withheld? How can you 
assist? Subscribe to the Journal; 
yes, even in these times, which are 
difficult. Only through generous 
and general support can the Jour- 
nal serve the profession as it 
wishes to do. But ever so many 
subscribers alone will not suffice. 
Provincial units, through their 
publication committees, should ar- 
range with individual members, to 
send on to the Editor, original con- 
tributions which are worthy of 
publication. A professional organ 
cannot exceed in usefulness the 
spirit of adventure and of research 
displayed by its members. 

Are you a private duty nurse? 
Why not send to the Editor an ac- 
count of a new way of adapting 
some accepted nursing procedure 
to home needs: one which is your 
own and which experience has 
proven helpful? Or are you in the 
public health nursing field? What 
about that new way of planning the 
day’s work, or of interesting a new 
community group? Did you have 
unusual success in persuading a 
grade teacher to help you in some 
phase of your work? Perhaps you 
are engaged in hospital nursing, 
and have done something of an ex- 
perimental nature along a line 
which claims your special interest. 
Why not tell the Editor about it? 
We are no bigger than the distinc- 
tive, creative work we do; in the 
final analysis, that determines pro- 
fessional growth. Develop, then, 
that individuality which is yours 
by attempting to do an original 
thing in an original way and write 
the Editor about it. Think it over! 

And so we welcome the new 
Editor, and the Journal in a new 
uniform, and again pledge our 
heartiest support of the new enter- 
prise. 
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IN BOTH LANGUAGES 


Elsewhere in the Journal will be 
found an official and authoritative 
account of the Annual Meeting of 
the Registered Nurses Association 
of the Province of Quebec, which is 
worth reading for more reasons 
than one. Two things emerge quite 
sharply; first, that thanks to intel- 
ligent leadership, professional or- 
ganization has gone far in this 
province; and second, that Canada 
in general, and Quebec in particu- 
lar, is bi-lingual. The phrase “in 
both languages” recurs again and 
again, and gives that distinctive 
coloring to the report which was 
plainly apparent at the meetings 
themselves. 

In some respects, this bi-lingual- 
ism is a complication, since some 
in each group must listen, in turn, 
to a foreign tongue, but for those 
who have a knowledge of both lan- 
guages, the interest is greatly 
heightened. The impact of the 
contrasting mentalities sheds new 
light on old problems, and the play 
of keen French wit and irony 
heightens the values of British re- 
: Straint and directness. 

Mention was made of the impor- 
tant contribution to the cause of 
nursing education in Canada which 
has been brought about by the pub- 
lication, under the auspices of the 
Association, of an excellent synop- 
sis in French, of the principal find- 
ings and recommendations of the 
Survey, (Résumé du Rapport de 
L’Enquete) which gives, with true 
French clarity and logic, the gist 
of the larger volume. This Ré- 
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sumé is the joint work of Dr. A. T. 
Bazin and Dr. J. A. Badouin, and 
should be read by every French- 
speaking nurse in Canada. Copies 
may be obtained from the Regis- 
trar of the Quebec Registered 
Nurses Association at a cost of 
fifty cents each. 


M. Edouard Montpetit, General 
Secretary of the University of 
Montreal, in his address on The 
Social Point of View in Nursing, 
urged that the two nursing groups 
try to learn from one another, 
while at the same time preserving 
their own integrity and identity. 
Taking the public health nurses’ 
bag as a symbol of a nurse’s total 
equipment, he suggested, with a 
lightness of touch which defies this 
clumsy translation, that the nurse’s 
most important possession is that 
sense of social values without 
which even nursing itself is me- 
chanical and dull. 


One thing is certain: the nurses 
of the Province of Quebec realize 
quite clearly that, if they are to 
get along with one another, and co- 
operate for the benefit of all, they 
must somehow speak, and listen, in 
two languages. Such a compro- 
mise makes for mutual tolerance 
and patience, even when both lan- 
guages are not understood. When 
a knowledge of the languages per- 
mits, there is a vitalization of 
thought which may some day make 
itself felt, throughout the whole 
national nursing group, with results 
that cannot fail to be of lasting 
benefit to the profession in Canada. 
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THE SOCIALIZATION OF MEDICINE 


GRANT FLEMING, M.D., Professor of Public Health, McGill University, Montreal. 


If we agree that it is desirable 
that everyone receive the full ad- 
vantages of curative and pre- 
ventive medicine—and this, I think, 
may be presumed—we are then 
naturally interested in the means 
whereby this desirable end may be 
attained. It was upon this presump- 
tion that the subject for this 
address was selected. The social- 
ization of medical services means 
bringing to every member of the 
community all the potentialities of 
curative and preventive medicine, 
irrespective of conditions of pay- 
ment. By medical services we mean 
all those services contributed by 
professional workers in the treat- 
ment or prevention of disease. 


The provision of medical services 
has developed along individualistic 
lines. The practitioner of medicine 
has selected the location where he 
will practise, and the individual 
citizen has sought medical service 
when, and from whom, he desired 
it. We are fully aware of the fact 
that medical science has developed 
repidly during the past century, 
with the result that, in our day, 
medicine has much more to offer 
in the way of treatment and pre- 
vention than in the past. Medicine 
is proud to claim that its practi- 
tioners have ever been ready to 
give gratuitous assistance to those 
who are in need. 

With increased knowlédge, there 
are growing possibilities and, at 
the same time, added responsibil- 
ities. A glance at our mortality 
tables shows that large numbers 
continue to suffer and die from 
diseases which could be prevented. 
Indeed, our most urgent problem 
today is to secure a wider and 
(Read at the Annual Meeting of The Association 


of Registered Nurses of the Province of Quebec, 
January 3ist, 1933.) 
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fuller use of the knowledge which 
we possess. 

Research is certainly needed, be- 
cause our knowledge is little in 
comparison with our ignorance. 
But it is well for us to remind our- 
selves that, unless knowledge is 
applied, it does not bring results in 
the cure or prevention of disease. 
To cure or to prevent disease is 
not our whole objective. We hope 
to attain a greater degree of 
national health by giving an oppor- 
tunity to each individual to develop 
fully the mental and physical ca- 
pacities with which he is born. 

Previous to the time of Queer 
Elizabeth, in England, those who 
were in need, were dependent upon 
their relatives, friends, and the 
religious communities for relief. 
The Reformation so disorganized 
the work of the religious commu- 
nities that the state had to inter- 
vene, and the Poor Laws were 
passed. These laws provided that 
those who were without the neces- 
sities of life should be relieved out 
of public funds; this relief included 
medical care. During the reign of 
Queen Victoria, another step was 
taken when it was accepted, as a 
governmental policy, that the care 
of the public health is a state re- 
sponsibility. The state assumed 
responsibility for the protection of 
its citizens from disease, through 
organized public health services. 
Every civilized country accepts the 
principle that no one should die 
from the lack of food, shelter or 
clothing, or suffer from disease 
which it is possible to prevent on 
a community basis. 

There exists, at the present time, 
an insistent and persistent demand 
that some change be made in the 
provision of curative medical serv- 
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ices, in order that such services 
may be available to all, on some 
more equitable and satisfactory 
basis than that prevailing at pre- 
sent. This demand is not made as 
a criticism of medicine; it is rather 
the very reverse, becauseitsignifies 
a desire to share more fully in what 
medicine has to offer. It grows out 
of a desire for change in the pre- 
sent system of medical services. 

The population falls into three 
groups: the poor, who receive their 
care gratuitously; the rich, who 
secure the best of care because 
they can afford to pay for it; the 
remainder, who pay for service and 
who, for financial reasons, usually 
secure the medical care they need 
only when they fear to do without 
it. Those who oppose change do so 
on the grounds that the present 
system is satisfactory and that no 
one really goes uncared for. They 
favour the present individualistic 
system of medical practice, and 
oppose any interference along the 
lines of state control, or what they 
would term state paternalism. To 
them, organization means the loss 
of incentive which they consider 
would do much to destroy medicine 
as we know it. 


At this point, it might be stated 
‘that there is only one thing which 
is certain, and that is that we are 
not going to stand still; changes 
will take place. Before discussing 
what changes are to be effected, I 
should like to refer to what has 
already occurred, because, in 
general, we scarcely realize how 
far we have already gone in the 
socialization of medicine. If we 
begin with the education of the 
professional workers, and take as 
an example the medical practi- 
tioner, we find that he paid but a 
small part of the cost of his educa- 
tion. Public and private funds are 
used to build and maintain medical 
schools. In other words, the state 
makes a very definite contribution 
to the cost of the education of the 


professional workers. Is it going 
too far to suggest that the state, 
in view of this fact, should consider 
the need for such workers and 
exercise some reasonable control 
on the numbers admitted to the 
professional schools? 

Hospitals, in their early days, 
were used by the poor only. Today, 
the hospital is used by all. This 
change has come about because, 
practically speaking, certain types 
of care and treatment are almost 
limited to the hospital. An X-ray 
equipment cannot be readily moved 
from place to place, and the operat- 
ing-room, with its accessory equip- 
ment, cannot be duplicated in the 
patient’s home. Undoubtedly too, 
certain medical and obstetrical 
cases are best cared for in hospital. 

Public and private monies have 
been used to build hospitals, and 
out of public funds, grants are 
made and allowance given for the 
maintenance of indigent cases. The 
public has a considerable invest- 
ment in hospitals that are given 
to ensure that hospital facilities 
will be available, presumably for 
all, when needed. Some Canadian 
communities have gone a step far- 
ther, and we find municipal hos- 
pitals owned and operated by the 
municipality. Again, in other places 
in Canada, a special hospital tax is 
levied. The institutional care of 
those who are mentally ill is, in all 
provinces except Quebec, provided 
in mental hospitals that are owned 
and operated by the provinces. 
Here we have real state medicine, 
for the members of the staffs are 
full-time government employees. 

As public health developed, it 
soon passed from the stage of be- 
ing interested solely in environ- 
mental factors, and, thanks to the 
fundamental discoveries of Pas- 
teur, it was enabled to attack the 
problem of the communicable 
diseases. In order to control com- 
municable diseases, it is necessary 
to have, at least in the larger cen- 
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tres of population, facilities for the 
hospitalization of some cases. So 
it is that we find communicable 
disease hospitals maintained di- 
rectly or indirectly by the health 
departments out of public funds. 
These hospitals are a community 
enterprise, provided not so much 
for the care of the patient as for 
the protection of the whole com- 
munity. 


It was long held that there was 
a definite line which could be drawn 
between preventive and curative 
medicine. This line has not held; 
we know that the two cannot be 
separated. Early diagnosis and 
treatment are essentially preven- 
tive, and in dealing with the vene- 
real diseases, it is our main hope 
to prevent further spread by 
rendering cases  non-infectious 
through early treatment. That is 
why public money has been ex- 
pended to organize clinics for 
diagnosis and treatment so that 
this service might be available to 
all. 


It is generally accepted that the 
state, through its health organiza- 
tion, should provide for the treat- 
ment of mental diseases, commu- 
nicable diseases, including tuber- 
culosis, and the venereal diseases. 
Just how completely this is done 
varies from place to place, but in 
general it may be said that medical 
service for these conditions has 
gone far towards socialization. Re- 
cently a good deal of attention has 
been focused on cancer, and there 
is a general tendency for govern- 
ments to undertake the provision of 
diagnostic clinics, with centres for 
radium and other treatment. 


The field of private practice has 
been invaded by the Workmen’s 
Compensation Acts. Under these 
Acts, the injured workman re- 
ceives medical care, which is paid 
for out of a fund contributed by 
employers, according to a schedule 
of fees which have the force of 
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law. The old right of the physician 
to arrange his fee privately with 
his patient is lost in cases coming 
under the Workmen’s Compensa- 
tion Act. 


The Province of Saskatchewan 
presents an interesting develop- 
ment known as the municipal phy- 
sician. In that province, a number 
of rural municipalities have agreed 
to tax themselves in order to pro- 
vide the money required to employ 
a physician to dwell in their area 
and provide the residents with 
medical services. The physician 
becomes an employee of the muni- 
cipality, and his services are avail- 
able to all, under certain regula- 
tions. 


Organized nursing services by 
graduate nurses, on a visit basis, 
is available to one-third of the 
population of Canada through the 
local branches of the Victorian 
Order of Nurses. These, along with 
laboratory services and the provi- 
sion of free biological products, are 
sufficient evidence of the trend 
which is going on towards the 
provision of medical services on an 
organized basis. When we consider 
that practically all of this has de- 
veloped within the past fifty years, 
it is evident that the change is 
being made much more rapidly 
than is being realized by most of 
us. 


An interesting question and one 
which is of great importance to all 
of us in Canada is: Along what 
lines will medical services tend to 
become more socialized in this 
country? A review of what has 
happened elsewhere should be help- 
ful to us in arriving at an answer 
to this question. At the present 
time, there are twenty-five coun- 
tries with a system of compulsory 
health insurance. The first in the 
field was Germany, under Bis- 
marck, and the last to adopt a com- 
pulsory system was France, in 
1930. The peoples of Europe, the 
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British Isles, Chile and Japan have 
accepted compulsory health insur- 
ance as a desirable method. 

Health insurance is but one of 
the social insurances which are 
provided in response to the human 
demand for security. Social insur- 
ance is a product of the industrial 
age. The industrial worker is de- 
pendent for his existence upon a 
system over which he, indvidually, 
has no control. In addition, he, with 
the rest of us, faces certain hap- 
penings, such as sickness and old 
age, which, from an_ individual 
standpoint, are inevitable. Social 
insurance is always a result of low 
wages. The fundamental purpose 
in the establishment of health in- 
surance was the relief of poverty. 
So it was that, in the earlier 
schemes, cash benefits in lieu of 
wages lost on account of illness 
constituted the major benefit. It 
was only later that a medical bene- 
fit was added, the purpose of which 
was to reduce the expenditure on 
cash benefits by bringing about a 
quicker return to work. As time 
has gone on and conditions have 
changed, the medical benefit has 
become the major consideration. 

Health insurance varies consi- 
derably, in its details, from country 
to country, but essentially, it im- 
plies that the employer, the em- 
ployee and the state, shall make 
regular contributions to a fund out 
of which the employee receives 
certain benefits when he becomes 
ill. It is generally agreed that the 
voluntary schemes are but a step 
to the compulsory system. This is 
what has happened in most coun- 
tries. The Danish system is still 
described as voluntary, but it has 
so many features which are detri- 
mental to the uninsured worker, 
that it is, in practice, compulsory. 

In those countries where health 
insurance laws are operating, there 
is plenty of criticism of the system. 
There is a never-ending effort to 
have the law altered, but in none 


of these countries is a repeal of the 
law suggested. The English system 
was investigated by a Royal Com- 
mission, which reported in 1926. 
In their general conclusions, they 
stated: “We are convinced that 
National Health Insurance has 
now become a permanent feature 
of the social system of this coun- 
try, and should be continued on its 
present compulsory and contribut- 
ory basis.” 

Of particular significance is the 
fact that, in 1930, The British 
Medical Association not only 
approved of the principle of health 
insurance, but, under the title of 
“Proposals for a General Medical 
Service for the Nation’’, advocated 
the extension of the medical bene- 
fits to include the dependents of 
the insured persons, and to make 
the medical benefits such as to em- 
brace all forms of medical care. 


Necessity is a great spur. It is 
not to be thought, however, that 
the socialization of medicine has 
awaited the spur provided by the 
depression, although the depres- 
sion has undoubtedly acted as an 
additional stimulus to the consi- 
deration. But it was in the midst 
of the late lamented boom that 
there was formed, in the United 
States, a representative committee 
to study The Costs of Medical Care. 
It may be presumed then that, in 
the midst of apparent plenty, the 
costs of medical care appeared to 
be a problem. The Committee has 
recently reported. As was to be 
expected, considering the composi- 
tion of the Committee, the report 
was not unanimous. The findings 
of this Committee are of particular 
interest to us because they are 
based on conditions which are quite 
similar to those we might expect 
to find in our own country. 

In the United States, the expen- 
diture on all forms of medical serv- 
ice is approximately $30.00 per 
capita per annum. Of each dollar 
that is spent approximately $0.30 
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goes to physicians, $0.23 to hospi- 
tals, $0.12 to dentists, and $0.051/, 
to nurses. Public health receives 
a little over $0.03. It was found 
that there is a great variation in 
the expenditure for medical serv- 
ices according to income, and that 
the burden of illness in distributed 
very unevenly. It is this uneven 
distribution which creates. the 
problem, because the total expen- 
diture is not excessive, nor is the 
average professional income. In 
1929, one-third of all private medi- 
cal practitioners were found to 
have a net income of less than 
twenty-five hundred dollars. 


The majority report recom- 
mends that an all-inclusive medical 
service be provided by organized 
groups of professional workers, 
centred upon a hospital and called 
a community medical centre. The 
system of payment would be 
through insurance, or taxation, or 
both. Cash benefits are not recom- 
mended, but it is stated that if such 
are provided, they should be sepa- 
rate and distinct from medical 
service. This is in recognition of 
the difficulty which arises concern- 
ing certification of inability to 
work by the physician giving medi- 
cal care, a problem which cannot 
be readily overcome, for, subject 
as it is to abuse, who is more com- 
petent to say, or who else should 
assume responsibility for saying 
whether or not the patient is fit to 
work? 


The minority report by eight 
physicians and one layman states 
that this minority quite approves 
of “strengthening public health 
services” and “basic educational 
improvements” as recommended 
by the majority. The minority is 
opposed to the organized system 
of practice in community medical 
centres. These members of the 
Committe base their opposition on 
the inability to change, with advan- 
tage, into “mass _ production 
methods” medical services, which 
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are of the nature of a personal 
service. The minority, while not 
favouring health insurance, ex- 
presses the belief that if it is to be, 
it should be compulsory. State re- 
sponsibility is advocated for the 
care of the indigent sick and in- 
jured, and it is recommended that 
united attempts be made to restore 
the general practitioner to the cen- 
tral place in medical practice. 


Here we have two opposing 
views, both aiming at the same 
objective, but one believing that it 
is to be reached through organized 
group Services, and the other equal- 
ly confident that it is to be attained 
through individual service. 

In Canada, the problem of pro- 
viding adequate medical service for 
all has received considerable atten- 
tion. Perhaps the most important 
action taken was the appointment 
of a Royal Commission on State 
Health Insurance and Maternity 
Benefits in British Columbia. This 
Commission, appointed in 1929, 
made its final report in January, 
1932. I quote from the report :— 


“Finally, we would say that our 
recommendations for the early 
establishment in British Columbia 
of a suitable compulsory health 
insurance plan, including mater- 
nity benefits, are the result of the 
members of our Commission having 
become thoroughly imbued with 
the momentous and incalculable 
beneficial effects which kindred 
schemes in the Old World are pro- 
ducing in alleviating for the poorer 
ducing, in alleviating for the poorer 
classes, the dread incubus of sick- 
premature mortality and raising 
the general standard of health 
among the masses. After entering 
upon as exhaustive a study of this 
problem as has been possible in the 
limited time at our disposal, we 
finish our labours and emerge from 
our inquiry with the following con- 
clusions definitely established from 
the evidence: Without health, and 
the means of preserving it, the use- 
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fulness of human life is seriously 
impaired, and, apart from the un- 
happiness morbidity inflicts upon 
the individual, an indirect, but 
nevertheless trenchant, economical 
loss is imposed upon the commu- 
nity the moment earning power is 
injured. With the development, 
side by side with curative meas- 
ures, of a sickness preventive serv- 
ice, an ideal system will be set up 
for the effectual handling of what 
may be properly described as the 
greatest benefit to mankind—the 
maintenance of good health. In 
this direction also lies the solution, 
in a very large measure, of the 
problem surrounding the present 
and constantly increasing unsatis- 
factory condition of hospital fi- 
nance, which, to say the least, is 
an appalling spectacle in an institu- 
tion so vital to the health and well- 
being of the public.” 

This report has been widely cir- 
culated and has had a considerable 
influence on Canadian thought 
along this line. 


According to newspaper ac- 
counts, the Province of Quebec 
Social Insurance Commission has 
recommended compulsory health 
insurance after a five-year period 
of development along a voluntary 
basis. 

The question is an important one 
for each of us. There is nothing 
incompatible between the desires of 
the public and those of the profes- 


sions. The public desires medical 
services from qualified professional 
workers, who must be adequately 
remunerated and work under satis- 
factory conditions, as otherwise, 
the professions will not attract 
desirable personnel. The profes- 
sions wish to give medical services 
to the public, for which they expect 
to receive reasonable remuneration, 
working under satisfactory condi- 
tions. The problem is how best 
to bring this about. The question 
of costs is important because 
of the unequal distribution of ill- 
ness. A solution will be found, and, 
during the period while it is being 
sought, we should endeavour to see 
the whole situation and listen to 
the views of those who are inte- 
rested. 

One thing does seem certain, 
because apparently all agree upon 
its being essential. It is that, under 
any plan, nursing care would be 
provided. It is for this reason in 
particular that I. have addressed 
you on this subject, with the hope 
that you, as part of the organized 
nursing profession, will seriously 
consider and study the situation, 
because it will likely influence, in 
large measure, the future develop- 
ments of nursing education, and 
the practice of nursing. We should 
be ready to guide with advice based 
upon an understanding of the 
situation, and ready to participate 
in whatever may be the final solu- 
tion. 
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A BIRTHDAY 


This is the twenty-eighth birth- 
day of The Canadian Nurse. The 
first number of this Journal ap- 
peared in March, 1905, in the city 
of Toronto. Its Editor was Dr. 
Helen MacMurchy, the Associate 
Editors were Miss Robinson and 
Miss Hodgson and its Business 
Manager was Miss Minnie E. Chris- 
tie. The frontispiece was an excel- 
lent likeness of Miss Mary Agnes 





Dr. HELEN MacMURCHY 


Snively, who was responsible for 
the leading article. The first edi- 
torial was so clear, brief and inter- 
esting as to warrant reproduction 
in full. 


“The Canadian Nurse will be de- 
voted to the interests of the nurs- 
ing profession in Canada. It is the 
hope of its founders that this mag- 
azine may aid in uniting and up- 


* See The Canadian Nurse, February, 1933, p. 79. 
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lifting the profession, and in keep- 
ing alive that esprit de corps and 
desire to grow better and wiser, in 
work and in life, which should 
always remain to us as a daily 
ideal. For the protection of the 
public, and for the improvement of 
the profession, The Canadian Nurse 
will advocate legislation to enable 
properly qualified nurses to be 
registered by law. The policy of 
the magazine will be directed by 
the Committee on Publication and 
the business department will be 
conducted on business principles.” 

A study of subsequent issues 
shows how faithfully these guid- 
ing principles were carried out. It 
is not, however, the purpose of this 
article to deal with the history of 
the Journal, but rather to tell some- 
thing about the women who, 
through the years, have shared in 
its upbuilding. Its first Editor, Dr. 
Helen MacMurchy, might have 
been predicted from her ancestry. 
Canadian by birth, the child of 
Scottish parents, her father, Archi- 
bald MacMurchy, was for 42 years 
first mathematical master at Jarvis 
Street Collegiate Institute, Toronto. 
Later, he was Rector of the same 
school and also Editor of The Can- 
ada Educational Monthly. 

In 1900, Helen MacMurchy re- 
ceived the degree of M.B. with first- 
class honours from Toronto Uni- 
versity. This was followed by 
further academic achievements and 
by graduate study in several coun- 
tries. Dr. MacMurchy has always 
been attracted to public wel- 
fare work and, quite early, dis- 
played marked interest in those 
aspects directly associated with 
mental hygiene. Her book, “The 
Almosts’”, deals with the problem 
of mental deficiency, and in 1913 
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she served as Inspector for the 
Government of Ontario in connec- 
tion with the care of the feeble- 
minded. Another, and even a 
greater interest, has been her life- 
long pre-occupation with maternal 
and child welfare. Since 1920, Dr. 
MacMurchy has rendered sterling 
service to the people of Canada as 
Chief of the Division of Child Weli- 
fare, Dominion Ministry of Healtir, 
Ottawa — a responsible position 
which she still holds. The Cana- 
dian Mothers’ Book and the series 
of pamphlets known affectionately 
as The Little Blue Books have be- 
come classics of their kind. 

One might readily ask how, 
during such a crowded and useful 
life, Dr. MacMurchy managed to 
find time to edit The Canadian 
Nurse. This special activity is not 
even mentioned in the official list 
of her achievements. Yet, from 
1905 to 1911, while engaged in ac- 
tive medical practice, she gave 
most generously of her time and 
effort toward the development of 
the new venture in professional 
journalism. On her visits to differ- 
ent parts of the country, she ad- 
dressed meetings of nurses and 
kindled in them an enthusiasm 
which later found expression in a 
national consciousness of profes- 


sional solidarity. The writer speaks’ 


from personal knowledge. Many 
years ago, she was unwillingly 
dragged in to a meeting of the 
Alumnae Association of the Winni- 
peg General Hospital to find, much 
to her surprise, that nursing had 
wider implications than she had 
dreamed. There was a magnetism 
about the first Editor of The Cana- 
dian Nurse which touched the im- 
agination of that young nurse and 
of many others like her. 

The cultured and scholarly mind 
of Dr. MacMurchy made itself felt 
in those early issues of the Jour- 
nal. She constantly afforded glimp- 
ses of a world of ideas not confined 


to narrow professional interests. 
Her conception of nursing was, and 
still is, both broad and sympa- 
thetic. The Canadian Nurse will do 
well to cherish the honorable tradi- 
tion created by its first Editor. 


In January, 1911, Miss Bella 
Crosby, a graduate of the School of 
Nursing of the Toronto General 
Hospital, succeeded Dr. MacMur- 
chy and became the first nurse 
Editor of the Journal. She had 
previously given valuable service 
as Assistant Editor, and was there- 
fore in a position to carry on effec- 
tively. Miss Minnie Christie was 
associated with her as Business 
Manager, and it is only necessary 
to study the bound volumes of the 
Journal from 1911 to 1916 to real- 
ise what a fine contribution was 
made by these two devoted women. 


It has not been possible to per- 
suade Miss Crosby to share in the 
preparation of this article, al- 
though both she and Miss Christie 
have wished the new Editor every 
success. Miss Crosby’s editorials 
repeatedly stressed the need of 
adequate legislation governing 
nurse practice and education, and 
the writer remembers how helpful 
those pronouncements were, when 
the legislatures of the various pro- 
vinces were being approached in 
this connection. It sometimes hap- 
pens that services rendered are 
neither appraised at their true 
value, nor reward as fully as they 
should be, but the Editor is sure 
that she speaks for Canadian 
nurses generally, in expressing cor- 
dial appreciation of the accom- 
plishment of Miss Crosby during 
her editorial term. 


In 1916, Miss Helen Randal suc- 
ceeded Miss Crosby as Editor and 
Business Manager of the Journal. 
A rich professional experience, 
combined with a natural gift for 
expression, both as a writer and a 
speaker, rendered it possible for 
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Miss Randal to make a significant 
contribution to the development of 
The Canadian Nurse. A graduate 
of the Royal Victoria Hospital, 
Montreal, Miss Randal served for a 
time as a staff nurse in that insti- 
tution and later, for more than two 
years, practiced as a private duty 
nurse. No doubt it was the latter 
experience which gave her that 
keen insight into the problems of 
private duty which has been one of 
her greatest assets in dealing with 
nursing affairs. 


Possessed of marked executive 
and teaching ability, Miss Randal 
naturally gravitated toward an ad- 
ministrative career. She was suc- 
cessively appointed Superintendent 
of the City Hospital, Rutland, Ver- 
mont; Superintendent of Nurses at 
St. Luke’s Hospital, San Francisco, 
California; and, from 1912 to 1916, 
was Superintendent of Nurses at 
the Vancouver General Hospital. 


In 1918, Miss Randal was ap- 
pointed Registrar of the Graduate 
Nurses Association of British 
Columbia—a position which she 
still holds. In this capacity, she 
has rendered conspicuous service, 
not only to the nursing profession, 
but to the hospitals and to the pub- 
lic of the province. She has con- 
sistently striven to advance educa- 
tional standards and has exercised 
a salutary influence over such hos- 
pital authorities as are sometimes 
inclined to disregard the welfare of 
their schools of nursing. With um 
tiring energy, she has visited hos- 
pitals in all parts of the province, 
and is looked upon as a sympa- 
thetic consultant as well as a com- 
petent inspector. 

At all stages of her career, Miss 
Randal has actively participated in 
the activities of professional or- 
ganizations. She served as presi- 
dent of the Canadian Society of 
Superintendents of Training 
Schools before that group was 
merged with the Canadian Nurses 
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Association, and later was elected 
president of the Graduate Nurses 
Association of British Columbia. 


Miss Randal assumed her editor- 
ial duties at an exceptionally diffi- 
cult period. A large proportion of 
Canadian nurses were overseas on 
military duty. The demands of 
wartime were paramount and sup- 
plies of all kinds were at a pre- 
mium. The difficulties of those 
years are well reflected in the 
Editor’s report given at the Sixth 
Annual Convention of the Cana- 
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dian National Association of Train- 
ed Nurses, in Montreal, in June, 
1917. The President (Mrs. R. 
Bryce Brown), before calling upon 
the Editor for her report, spoke of 
her work as follows: “I do not 
know whether you realise that in 
taking over The Canadian Nurse, 
we did so with only one person to 
do the work; she was our Editor 
and Business Manager, secretary, 
stenographer, typewriter and 
everything else, and she has done 
this faithfully during the entire 
year.” 
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In the Editor’s report, Miss Ran- 
dal quite cheerfully describes her 
working conditions: “We have no 
office equipment, not even filing 
cases, and have been using a type- 
writer which was loaned me by a 
friend who assured me that it was 
one of the earliest types in exist- 
ence. However, it has been a friend 
in need. A stenographer I have had 
to have, for some extra work that I 
simply could not do myself—work 
that is not so much the Editor’s 
work, but business and clerical 
work which takes up one person’s 
entire time and attention. I have 
been kept busy doing nothing else.” 
Miss Randal still speaks apprecia- 
tively of the assistance given her 
by the publishing firm of Evans & 
Hastings, Vancouver, who printed 
the Journal with no understanding, 
other than a gentleman’s agree- 
ment, that payment would be forth- 
coming, and who guided her 
through the intricacies of proof- 
reading. 

The editorials written by Miss 
Randal were characteristic of her 
quality of mind: clear and trench- 
ant, and shot through with her un- 
failing humour and quick sense of 
the ridiculous. An incisive debater, 
and a strong disciplinarian, there 
was never any manner of doubt as 
to what the Editor thought on any 
subject. In 1924, Miss Randal ten- 
dered her resignation as Editor, 
and the direction of the Journal 
was transferred to the National 
Office in Winnipeg. It is to be hoped 
that her alert critical faculty and 
her wide experience of the nursing 
field will continue to make them- 
selves felt during the new phase 
upon which the Journal is now 
entering. 

Reference has already been 
made to the fine record of Miss 
Jean S. Wilson in the dual capa- 
city of Executive Secretary and 
Editor of the Journal. Miss Wil- 
son is a native of Ontario, and 
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received her early education at 
Shawville Academy, in the province 
of Quebec. She is a graduate of 
the Lady Stanley Institute for 
Trained Nurses, which is associ- 
ated with the County of Carleton 
General Protestant Hospital. By 
way of graduate study, she com- 
pleted the course in administration 
in the School for Graduate Nurses 
of McGill University. 

Miss Wilson has held several ex- 
ecutive positions with conspicuous 
success, having served as Assistant 
Superintendent in the Vernon Jubi- 
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lee Hospital and in the Moose Jaw 
General Hospital. She was appoint- 
ed Superintendent of the latter 
institution in 1915, a_ position 
which she held until 1920. During 
this period, she acted as Secretary- 
Treasurer and Registrar of the 
Saskatchewan Registered Nurses 
Association, an experience which 
was a valuable preparation for ‘her 
later work in connection with the 
National Association. 

Since 1921, Miss Wilson has 
served the Canadian Nurses Asso- 
ciation successively as Treasurer 


VOL. XXIX, No. 3 








A BIRTHDAY 


and as Executive Secretary-Treas- 
urer. The latter position she still 
holds, and the Association is for- 
tunate in having at its command 
the services of a nurse who has 
such wide knowledge of conditions 
in all parts of Canada, and so clear 
a conception of provincial and 
federal inter-relationships with 
respect to nursing. 
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Upon the threshold of a new 
chapter in the history of the Jour- 
nal, it is but fitting that this tri- 
bute should be made to these five 
women, all of whom have given 
generously of themselves in an un- 
selfish effort to create a Nursing 
Journal worthy of the Canadian 
Nurses Association which spon- 
sors it. 


A CORRECTION 


Miss Lillian Phillips has re- 
quested the Editor to publish this 
supplementary note concerning an 
article entitled Three Notable 
Nursing Careers which appeared 
in the February issue of The Cana- 
dian Nurse. In 1895, a number of 
Montreal nurses organized, under 
the direction of Miss Mary Rod- 
gers, a professional nurses group 
known as the Canadian Nurses 
Association. Miss Rodgers was its 
first President, and was succeeded 
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in that office by Miss Annie Colo- 
quhon, Miss Helen Des Brisay, and 
the late Miss E. Baikie. In 1905, 
Miss Phillips was appointed Secre- 
tary, a post which she held until, 
in 1909, she became President. 
During her tenure of office, which 
lasted until 1927, the name of the 
Association was changed, by Let- 
ters Patent, issued in November, 
1924, to The Montreal Graduate 
Nurses Association. 








MANITOBA SHOWS THE WAY 


The Annual Meeting ft the Manitoba Association of Registered Nurses. 
LSIE J. WILSON, Reg. N. 


The Annual Meeting of the Mani- 
toba Association of Registered 
Nurses was held in Winnipeg on 
Friday, January 20th. The Presi- 
dent of the Association, Miss Jean 
Houston, Reg. N., Superintendent 
of Nurses in the Manitoba Sanato- 
rium, occupied the chair and, in 
her presidential address, spoke of 
the difficulties encountered by all 
nurses during the past year, espe- 
cially by newly graduated nurses 
who find no outlet for their ener- 
gies and ambitions because there 
is no work for them to do. During 
the year the M.A.R.N. contributed 
$3,000 to provide employment for 
members of the Association, but 
the beginning of another year finds 
the problem of unemployment still 
unsolved. How to get sick people 
needing nursing care and nurses 
needing work together, is the press- 
ing problem of today. Economic 
forces outside our control may 
eventually force changes on hos- 
pitals, nursing and medical profes- 
sions. When they come, nurses 
Should be ready to provide wise 
and intelligent guidance. In the 
changes to be made, care must be 
taken not to lightly cast aside pre- 
cious possessions which hhave come 
to us from the early ideals of our 
profession. Miss Houston pointed 
out that we cannot leave these 
problems to be solved by the lead- 
ers of the profession alone but each 
must bear her share. While times 
are hard and dark they constitute 
a challenge to which the best in 
each of us should respond, and 
together, we should be able to pro- 
vide some solution for the problems 
confronting us today. 


Miss K. W. Ellis, Superintendent 
of Nurses, Winnipeg General Hos- 
pital, gave a most interesting and 
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thought-provoking talk on the Sur- 
vey. She pointed out that the Joint 
Study Committee, which consists 
of members of the nursing and 
medical professions and also of 
various representatives of organ- 
izations among the laity, feels that 
the real work of studying the Sur- 
vey must be done by the nurses 
themselves. She reminded the Asso- 
ciation that, not only has the sum 
of $28,000 been invested in the 
project, but that we have, courage- 
ously or foolishly, exposed all the 
faults and weaknesses of our pro- 
fession. We therefore cannot afford 
to stop now, but must go ahead 
and offer some constructive meas- 
ures to correct the faults and weak- 
nesses which we are publishing 
from the housestops. The following 
series of questions, which are to 
be studied by each of the three 
sections, and their conclusions to 
be given at the next quarterly 
meeting of the M.A.R.N., were 
submitted to the Association: 

1. The public requires nurses and 
the nurses require work. Is there 
a common solution to this dual 
problem ? 


2. It is being claimed at present 
that there are too many nurses and 
too much variation in the qualifica- 
tions of nurses, and that the cost of 
nursing service is greater than 
many people can afford. It will be 
necessary to have sound arguments 
refuting these charges before an 
appeal can be made to the press or 
the public. How will the nurses deal 
with these arguments? 

3. Since government health serv- 
ices are not likely to absorb more 
nurses, and hospitals are limited 
by the present conditions influen- 
cing bed occupancy, what efforts 
can be made to introduce a larger 
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number of nurses into the home? 


4. What arguments can _ be 
brought forward in favour of: (a) 
Raising entrance qualifications in 
Schools of Nursing. (b) Raising 
qualifying standards of graduation. 

5. What views does the Associa- 
tion hold regarding the creation of 
different grades of nurses? What 
protective methods would they sug- 
gest to keep them distinct? 

6. What other suggestions has 
the Manitoba Association of Regis- 
tered Nurses for the re-organiza- 
tion of nursing service? As the 
social and economic conditions of 
1932 may pass very slowly, it is 
advisable that opinion should be 
based on present day conditions, 
rather than on those in existence 
at the time of the Weir Report. 

The three sections of the Asso- 
ciation reported upon their respec- 
tive activities. The Nursing Edu- 
cation Section has studied the 
question of the interchange of 
nurses between hospitals within 
the province for post-graduate 
study. A special committee brought 
in a report which was adopted by 
the meeting and a committee was 
appointed to take definite action 
concerning its recommendations 
which were as follows: 

1. That the plan be developed as 
an interchange rather than an ex- 
change of nurses. 

2. That a representative com- 
mittee of three be appointed by the 
Manitoba Association of Regis- 
tered Nurses, to deal with individ- 
ual applications (preferably not 
those acting in the capacity of 
Superintendent of Nurses), en- 
dorsation by the President being 
required in each case. 

3. That the course shall cover a 
period of not less than three 
months. 

4. That a nominal salary of $10 
a month, plus transportation ex- 
penses, be paid from the funds of 
the Manitoba Association of Regis- 
tered Nurses to nurses participat- 
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ing in the scheme, it being under- 
stood that the hospital in which 
the nurse is on duty will provide 
board, maintenance and a limited 
amount of laundry. It is recom- 
mended that payments be made by 
the Registrar on a monthly basis, 
and that the cost of transportation 
to the destination be advanced 
when the Registrar receives notifi- 
cation from the hospital concerned, 
to the effect that arrangements 
have been made with the applicant, 
to report for duty during the suc- 
ceeding week. 


5. That monetary assistance be 
given only to those who can estab- 
lish convincing evidence of needing 
such help in order to take post- 
graduate work. 


6. In order to give the oppor- 
tunity to those who merit this 
consideration and, therefore, are 
most likely to benefit by it, it is 
urged that, as recommended in Dr. 
Weir’s report, the applicant’s 
previous record, and a confidential 
report from the Superintendent of 
Nurses in the School from which 
the applicant graduated, be regard- 
ed as an important factor in in- 
fluencing the selection of the can- 
didate. 


7. That hospitals be asked, upon 
satisfactory completion of the 
course, to furnish the nurse with a 
statement of the special work that 
she has covered, and that the com- 
mittee be furnished witha copy 
of this. 

8. That in the event of the course 
being voluntarily discontinued by 
the candidate, or through dissatis- 
faction occasioned by the work or 
conduct, it should be understood 
that the Manitoba Association of 
Registered Nurses will be relieved 
of all further financial respon- 
sibility. 

9. That in the event of illness 
of a serious or prolonged nature, 
that the course will be automatic- 
ally discontinued for the candidate 
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concerned and that further respon- 
sibility for the care of the nurse 
will become a matter of personal 
arrangement. 

10. The committee recommends 
that in the event of a satisfactory 
scheme being evolved and approved 
by the Board of Directors that the 
sum of $600.00 be granted by the 
Association to support the under- 
taking. It is estimated that this 
should provide employment for at 
least three months for approxi- 
mately 18 nurses and should also 
prove to be a definite contribution 
to the field of nursing education. 

The personnel of the special 
committee which brought in these 
interesting and practical recom- 
mendations included Miss M. Allan 
of the Children’s Hospital of Win- 
nipeg, Miss Thompson of the Mise- 
McLearn, and Miss K. W. Ellis, who 
acted as Convener. 


The Public Health Section arran- 
ged several lectures and demonstra- 
tions by nurses and doctors which 
were well attended. Miss E. Russell 
gave a report on some of the relief 
work done by the Provincial Public 
Health Nursing Service, in rural 
Manitoba. This included the pro- 
curing of warm clothing for some 
five hundred children. The Asso- 
ciation had already given $50 for 
this purpose and another $50 was 
voted at this meeting. 

The Private Duty Section report- 
ed a very difficult year and are still 
seeking for some solution to their 
problems. An effort will be made, 
during the coming year, to give the 
subject of hourly nursing more 
publicity. Private duty nurses are 
not willing, as yet, officially to 
reduce fees although they are 
doing so unofficially. They feel that 
other avenues for relieving unem- 
ployment have not been fully inves- 
tigated and brought in a resolution: 
“That fees remain as they are and 
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that the Private Duty Section try 
to suggest some other means of 
relieving unemployment.” After 
consideration this recommendation 
was approved by the Association 
and will be further studied by the 
Private Duty Section. 


Reports were read from repre- 
sentatives of the various affiliated 
organizations and from committees 
of the Association, and a speaker 
representing the Zenana Mission 
in India read a letter from the 
native nurse just graduated under 
the auspices of the M.A.R.N. The 
sum of $75 was voted to provide 
for another student to take her 
place, this being the eighth nurse 
whose training has been provided 
for by the Association. 

At the annual dinner meeting, 
Miss E. Cora Hind, a member of 
the Editorial Staff of the Winnipeg 
Free Press, gave a most interesting 
address on her recent journey to 
England via Hudson Bay. This trip 
was the culmination of a dream of 
many years: to set sail from Chur- 
chill over the sea lanes to England 
traversed by intrepid mariners of 
old in their small sailing ships. She 
spoke first of the many difficulties 
which she had had to surmount in 
order to get a passage booked on 
any boat sailing from this North- 
ern port, and then described the 
passage day by day. Miss Hind has 
every faith in the future of Mani- 
toba’s seaport, and in this North- 
ern sea route, and inspired in her 
Manitoban hearers a like faith and 
enthusiasm for our own seaport. 

Miss Ellis, in moving a vote of 
thanks to the speaker, said that her 
address had a particular message 
for us at this time. If we want a 
thing, we must have the courage 
to go after it, and if it is worth 
having, we must be ready to sur- 
mount the difficulties which stand 
in our way. 
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FIRST STEPS IN CURRICULUM CONSTRUCTION 


THE NATURE OF THE TASK 
MARION LINDEBURGH, Convener, Standing Committee on Curriculum, Nursing 
Education Section, Canadian Nurses Association. 


The Standing Committee on Cur- 
riculum is able to present this Pro- 
gress Report as a result of meetings 
held since the report presented in 
the January issue of The Canadian 
Nurse. The preparation of a curri- 
culum for schools of nursing in 
Canada, is a national enterprise. It 
cannot be confined to, or be the 
responsibility of, a few members 
composing a committee, but is 
an activity to which all branches 
of nursing service must contri- 
bute. It cannot be emphasized 
too strongly, that the graduate 
fields of nursing service, can con- 
tribute most valuable information 
as to what should be the necessary 
personal and professional equip- 
ment of the graduate nurse, who is 
to successfully meet community 
needs in her particular branch of 
service. The traditional idea, that 
a curriculum can be constructed by 
a few so-called experts, who meet 
together in round-table conference, 
and decide on the total content of 
an educational programme, is no 
longer accepted. In the light of 
modern and more scientific prac- 
tice, which has developed within 
the field of curriculum construction 
and research, the following stages 
or steps are generally recognised: 


1. Securing from the profes- 
sional field, from individuals, and 
various groups, a wide range of in- 
formation for guidance in deter- 
mining what should be the content 
of a curriculum. 


2. Assembling, and evaluating 
all information received, and then 
selecting that which relates most 
directly to the kind of curriculum 
which seems to be needed. 

3. Setting up definite instruc- 
tional units; that is, the arrange- 
ment of curriculum content, from 
the point of view of sequence and 
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continuity of experience, in order 
to secure the most effective learn- 
ing. In a curriculum for schools of 
nursing this would mean the or- 
ganization of classroom subjects, 
and of clinical assignments, to in- 
sure efficient correlation of nursing 
theory and practice, thus making 
all selected experiences as valuable 
to the student as possible. 

4. Evaluating and selecting such 
methods of learning and teaching 
as will be effective and applicable 
in nursing education, such as case 
assignments, case studies, nursing 
clinics, and conferences. These 
should receive full consideration, 
because of their particular value in 
making the clinical experiences of 
the students more truly educational 
in character. 

The Curriculum Committee has 
adopted this general order of pro- 
cedure, and in accordance with this 
plan, each Province has been asked 
to organize a sub-committee to ac- 
complish this first stage of curricu- 
lum construction, namely, an an- 
alysis of nursing service. This out- 
line of the major considerations in 
curriculum building indicates that 
the work of the Central Curriculum 
Committee, and of the provincial 
sub-committees, if it is to be of any 
real worth or value, demands much 
time, thought, and personal effort. 

As indicated in the initial report 
of the Central Curriculum Commit- 
tee, this first stage, that of an 
analysis of the fields of nursing 
service, is to be carried out on a 
simple, rather than on an elaborate 
basis, and is to be as purposeful 
and effective as is possible within 
its limitations. Fortunately much 
valuable material is already avail- 
able in the Report of the Survey of 
Nursing Education inCanada which 
can be readily utilised in the build- 
ing of a curriculum. 
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The Personnel of the Central 
Curriculum Committee 

The personnel of the Central Cur- 
riculum Committee has been en- 
larged to provide for representa- 
tion from all graduate fields of 
nursing service, from the field of 
professional education; and from 
the medical profession. Its active 
membership is composed of the 
groups,classifiedhereunder. Itscon- 
vener is Marion Lindeburgh, and 
its secretary, E. Frances Upton. 


Representing Nursing Education 
and Service in Schools of Nursing: 
. Jean Gunn, Superintendent of 
Nurses, Toronto General Hospital, 
Toronto. 

Constance Brewster, Assistant 
Superintendent of Nurses, Hamil- 
ton General Hospital, Hamilton. 

Ethel Sharpe, formerly Instruc- 
tor of Nurses, Royal Victoria Hos- 
pital, Montreal. 

Sister Allard, Directress of 
Nurses, Hotel Dieu, Montreal. 


Representing Public Health 
Nursing Education and Service: 

Isabel M. Prince, School for 
Graduate Nurses, McGill Univer- 
sity, Montreal. 

Margaret L. Moag, District Su- 
perintendent, Victorian Order of 
Nurses, Montreal. 

Representing Private Duty Nurs- 
ing Education and Service: 

Isabel MacIntosh, Hamilton. 

Representing The Canadian 
Nurse: 

Ethel Johns, Editor and Busi- 
ness Manager. 

Representing the Medical Pro- 
fession: 

The Canadian Medical Associa- 
tion has been approached, asking 
for its co-operation, and requesting 
that two physicians be appointed 
to the Central Curriculum Commit- 
tee, one to represent the field of 
general medical practice, and the 
other, the field of jublic health and 
preventive medicine. 

In an Advisory Capacity—from 
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the field of General Professional 
Educational and of Nursing Edu- 
cation: 

Dr. G. M. Weir, Professor of Edu- 
cation, University of British Col- 
umbia, and Director of the Survey 
of Nursing Education in Canada. 

Prof. F. Clarke, Head of the De- 
partment of Education, McGill Uni- 
versity, Montreal. 

Sister Augustine, Directress of 
Nurses, Hotel St. Jean de Dieu, 
Montreal. 

The Initial Task of the Central 
Curriculum Committee. 

The Central Curriculum Com- 
mittee is now concentrating its 
effort on the analytic aspect of cur- 
riculum construction. It is prepar- 
ing a questionnaire, to be sent out 
to the provincial sub-committees, 
the purpose of which is to secure 
the opinion of the nursing profes- 
sion concerning the applicability 
of certain recommendations, em- 
bodied in the Survey Report which 
deal specifically with the under- 
graduate education of the student 
nurse. 

Organization of Provincial 
Sub-Committees 

Letters have been sent to all the 
provinces describing the plan of 
provincial organization, as sug- 
gested by the Central Curriculum 
Committee in the January issue of 
The Canadian Nurse, and making 
an appeal for provincial co-opera- 
tion in this national study. Three 
provinces, Nova Scotia, Alberta, 
and Saskatchewan, have already 
replied, giving assurance of fullest 
co-operation, and intention to or- 
ganize as soon as possible. The Cen- 
tral Curriculum Committee plans 
to have the above-mentioned ques- 
tionnaire ready for distribution in 
March. It is hoped that, by that 
time, all sub-committees will be or- 
ganized and ready to begin the work 
of the provincial studies, the results 
of which will be classified and co- 
ordinated as the first step in the 
building of a national curriculum. 
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A FRONTIER HOSPITAL 


ISABEL BESCOBY 


The tourist in British Columbia 
frequently endeavours to follow 
the path of pioneer gold-seekers 
into the heart of the province. He 
follows the Cariboo Trail, now an 
automobile highway, through rug- 
ged Fraser River canyons, over 
high mountain cliffs, through farm 
lands, and down creek beds for a 
total distance of about five hundred 
miles from Vancouver. He tries 
to reach what was the famous gold- 
mining centre of British Columbia 
in the sixties—Barkerville, on Wil- 
liams Creek, one of the few sur- 
viving “ghosts” of Cariboo’s gold- 
rush days. There, the traveller is 
shown many tale-bearing spots. 
Among them, is a small white build- 
ing hiding among the bushes, by 
the side of the automobile road, just 
north of the town of Barkerville 
itself. The house is now occupied 
as a private residence, but until 
1922, it was the Royal Cariboo Hos- 
pital, the only refuge within sixty 
miles for miners needing medical 
assistance. 


In the frontier northern wilder- 
ness of Cariboo, gold-seekers of the 
early ‘sixties found themselves 
quite unprepared for accidents and 
illness. Food and clothing supplies 
had been hurriedly rushed in to the 
mines after the discovery of the 
rich deposits at Williams Creek in 
1861, but professional service of 
any kind was very scarce. During 
the smallpox epidemic among the 
Indians in 1862, one doctor, W. B. 
Wilkinson, settled in the district, 
but this one source of medical 
advice for the whole area of about 
two hundred miles in length was 
entirely inadequate — especially 
when we consider that, as yet, 
there were no roads whatsoever in 
British Columbia. 
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By 1863, almost ten thousand 
gold-diggers had congregated on 
Williams Creek, and hundreds had 
gathered in the surrounding mining 
district. With stores, saloons, and 
dance-halls opening their doors 
everywhere, and particularly at 
Barkerville, on Williams Creek, it 
was natural that a community 
consciousness should arise. One of 
the earliest manifestations of the 
growth of a community spirit 
among the miners of Cariboo, was 
the demand for public institutions 
and of these, the first was a hos- 
pital. 

On the twenty-second of July, 
1863, the inhabitants of Williams 
Creek met at a public gathering, 
and passed a motion that “a hos- 
pital among them was imperatively 
demanded.” A _ week later, the 
miners decided to erect a suitable 
building on a lot about a mile along 
the main road from the largest 
town in Cariboo, Barkerville. The 
location was at a spot known as 
Camerontown. The hospital, con- 
sisting of a ward, a doctor’s office, 
and a kitchen, was hastily con- 
structed, and on October 1, 1863, 
was opened for the reception of 
patients. Up until July, 1864, the 
hospital admitted thirty-two men 
of whom twenty-six were dis- 
charged cured, three died, and 
three remained in the institution. 
During the year, its maintenance 
had required the expenditure of 
about seven thousand dollars but, 
as the Government grant had been 
only twenty-five hundred dollars, 
and public donations about twenty- 
seven hundred dollars, the hospital 
committee found itself in debt. 

Because of these unsatisfactory 
financial conditions, the committee 
recommended that the upkeep of 
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the hospital be made a Government 
matter, and that a grant of about 
six thousand dollars be made to it 
annually. That was in July, and on 
September 20, as Reverend A. 
Browning, who was secretary of 
the Williams Creek Hospital Board, 
had received no reply from the 
Government, the hospital board, by 
is own decision, ceased to exist. 
At this crisis, the colonial officials 
at New Westminster instructed the 
resident Gold Commissioner to 
spend what was necessary to pay 
attendants’ salaries, buy medical 
supplies, and anything else abso- 
lutely essential for the operation 
of the hospital. To meet the urgent 
situation, the physician-in-charge, 
Dr. J. Chipp, and his steward, offer- 
ed to remain for their board only, 
without salary. This offer was 
readily accepted, and no salaries 
were paid by the Government until 
January, 1865, when it was decided 
to pay the doctor one hundred and 
fifty dollars monthly and the 
steward, George Moss, one hundred 
and twenty dollars. Patients were 
allowed for at the monthly rate of 
from forty to sixty dollars each, 
depending upon the amount of 
expensive medicine required for 
treatment. 

Although patients were not 
numerous (there were only four- 
teen regular and ten out-patients 
between January 1 and October 12, 
1865) the little hospital was expen- 
sive. In 1865 the expense of the 
Williams Creek Hospital, later 
known as the Royal Cariboo Hos- 
pital, to the government was £1,057 
or two-hundred and seventy dollars 
per head. Above this, the miner's 
made voluntary contributions. The 
New Westminster Hospital, during 
the same year, had required only 
forty-two dollars per patient from 
the Government but it was pointed 
out that, in the southern city, cases 
were more numerous and less ex- 
treme, and that supplies were much 
less expensive than in Cariboo. 
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By 1866, the hospital at Camer- 
ontown was by only three 
patients per month. The total popu- 
lation of Cariboo had declined 
greatly, but this alone did not 
account for the sudden decrease in 
the usefulness of the hospital. The 
official authorities heard that con- 
fidence in the Williams Creek Hos- 
pital, if not in the directors, had 
been lost. In support of the state- 
ment they pointed out that, of seven 
accidents occurring in the mines 
during the summer, none of the 
victims had applied to the hospital 
for treatment. During the whole 
year, 1866, only forty-two patients 
were admitted. At the same time, 
one hundred and fifteen received 
advice and medicine as out- 
patients. 

With the general loss of economic 
prosperity following the decline of 
industry in the gold mines and the 
high cost of supplies, maintenance 
of the hospital became a burden. 
The colonial government became 
more parsimonious in its grants 
and public subscriptions grew 
smaller. To balance the budget, Dr. 
Bell, the attendant surgeon, accept- 
ed a reduction in salary to a mere 
one hundred dollars per month in 
1867. At the same time, the num- 
ber of patients, especially out- 
patients, increased so that by 1870, 
there were thirty-four ordinary, 
and three hundred and fifty out- 
patients in ten months. 

So essential to the life of Cariboo 
was the small Williams Creek Hos- 
pital, that the Grand Jury in 1870 
itself made a plea for funds. The 
members of the jury said in their 
report: “We beg to call attention to 
the condition of the Cariboo hospi- 
tal, an institution of inestimable 
benefit in a mining community, 
where men are so liable to be pros- 
trated by sickness or accident, far 
from their friends and in many 
cases destitute of means. A contri- 
bution of two hundred and fifty 
dollars per month is now given by 
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the Government, in addition to 
which corsiderable sums are annu- 
ally raised in the district by pri- 
vate subscription. The resident 
surgeon, who, in addition to his 
ordinary duties, has during the 
past year, dispensed medicine to 
over three hundred out-patients, 
has not, during that period, re- 
ceived from all sources over one 
dollar per day as remuneration for 
his arduous services; as it is desir- 
able to provide a permanent fund 
for the support of this indispens- 
able institution, which has always 
hitherto been crippled through im- 
pecuniosity, we would recommend 
that, in addition to the annual 
grant now given, the sum of one 
dollar additional be collected on 
each mining license issued, and re- 
tained by the Gold Commissioner 
as a special hospital fund.” 

This suggestion was never ad- 
opted, and for several decades, the 
pioneer institution known as The 
Royal Cariboo Hospital was main- 
tained by regular taxes. As far as 
is known, only males were ever em- 
ployed as attendants, for Cariboo 
was a man’s country into which 
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few women, except dancing girls, 
ever entered. As all life in the gold 
fields seemed to slip away, the need 
for medical assistance became less 
urgent and, in October, 1922, just 
fifty-nine years after its opening, 
the hospital at Camerontown was 
closed and the Government grant 
terminated. 

This, then, is the story of a fron- 
tier hospital. It was opened in the 
midst of one of the most pictur- 
esque movements in Canada’s his- 
tory because of the enthusiastic 
demands of hundreds of eager 
gold-seekers. Soon, with the de- 
cline of gold production, mainten- 
ance of the hospital became burden- 
some for Government authorities 
as the institution’s utility dwin- 
dled. After half a century, it seems 
as though gold-rushes have defi- 
nitely become past history. The 
population no longer justified the 
expenditure that would be neces- 
sary to keep open the small build- 
ing by the side of the Cariboo road. 
And so, today, the Barkerville dis- 
trict in Cariboo has no hospital, 
although its summer population 
may approach one thousand. : 











RING IN THE NEW 
JEAN E. BROWNE 


Canadian nurses must have en- 
joyed reading the first editorial of 
the new Editor of The Canadian 
Nurse, published in the February 
number. This editorial indicates 
the calibre of the woman who 
wrote it. She has lost no time in 
giving honour to the courage and 
devotion of her predecessor, and by 
so doing reveals something of her 
own character. 

Now that The Canadian Nurse 
has become a department in its 
own right, its subscribers look for- 
ward to its becoming a first class 
professional journal. It is not easy 
to define exactly what this is. Per- 
haps it may suffice to say that it 
constantly maintains the highest 
ideals of our profession, that it 
constantly stimulates our interest 
in our work and that it constantly 
helps us to understand and appre- 
ciate our problems. 

What are the possibilities for the 
Journal? Informative articles will 
always be necessary, but they 
should be given their proper per- 
spective. Facts we must have, but 
an unassorted accumulation. of 
facts is of very little use to anyone. 
The important thing is the analy- 
sis of them. Because of the very 
nature of their training, nurses, 
perhaps more than other profes- 
sional people, are apt to let others 
do their thinking for them. The 
Canadian Nurse will fulfil its most 
important function if it educates 
its readers to think for themselves, 
to bring an analytical mind to their 
problems, to be guided by reason 
rather than emotion, and to be 
ready to make changes when a 
changing social order demands 
them. 

Another possibility, awaiting de- 
velopment, is for integrated series 
of articles on related topics, either 
of general nursing interest or for 
specialists in various fields of 
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activity. Such articles might con- 
stitute a kind of post-graduate cor- 
respondence course, and would 
provide up-to-date, authentic infor- 
mation on every phase of nursing. 
Where differences of opinion exist, 
both points of view should be pre- 
sented. 

It can surely never be over- 
emphasized that the nurse’s job is 
nursing—not diseases, but patients. 
The same principle may be applied 
to the public health nurse, who is 
dealing primarily, not with theo- 
ries, but with people. The ideal 
journal for nurses will never over- 
look this basic fact. 

There is a popular saying that a 
publication succeeds in so far as it 
gives its readers what they want. 
That is the philosophy of the yel- 
low press. But is there not a much 
higher ideal? Is it not possible to 
give reader's what they need in such 
a form that it makes a strong 
appeal to them? 

The financial aspect of the jour- 
nal is an important one. The major 
problem, of course, is advertising. 
The present period is the most dif- 
ficult in years to solicit advertising, 
as most firms have slashed their 
advertising to a minimum. The 
other problem is to increase circu- 
lation. Those who are interested in 
The Canadian Nurse can help the 
new manager in this respect by 
arousing the curiosity of non-sub- 
scribers rather than by preaching 
the solemn duty of subscribing. 

Let it be stated that these re- 
marks were written by invitation, 
and that the writer has faith in the 
ability of the new Editor to pro- 
duce a journal of distinction, both 
from the literary and the profes- 
sional angle. We welcome Miss 
Johns back to Canada where she 
belongs, and we wish her and The 
Canadian Nurse a long and glori- 
ous life of achievement. 
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This issue of the Journal is, in 
itself, a challenge to the nurses of 
Canada. The President of the 
Canadian Nurses Association, in 
her message entitled The Canadian 
Nurse in a New Uniform, states 
quite clearly wherein that chal- 
lenge lies. The success or failure 
of this new venture depends upon 
the nature of the response which 
nurses make to the President’s 
appeal. 

On the page opposite to this 
editorial there is yet another chal- 
lenge; one which the Editor must 
find the will and the courage to 
face. Miss Jean Browne, in her 
official capacity as a member of the 
Publications Committee, suggests 
that the Journal should not only 
record facts and reflect opinion, 
but that it should also integrate 
those facts and interpret that opin- 
ion. Such a task is obviously both 
difficult and delicate, but it must 
be tackled if the Journal is to jus- 
tify its existence. Under these cir- 
cumstances, it seems as though 
there were nothing for it but to 
mark the beginning of this twenty- 
ninth year by attempting to inte- 
grate the current number. 

It is taken for granted that the 
two topics of greatest interest and 
importance to nurses in every part 
of Canada today, are the economic 
conditions with which nurses are 
confronted, and the ways and 
means suggested by the recent Sur- 
vey for ameliorating those condi- 
tions. In this issue of the Journal 
there will therefore be found two 
articles bearing directly on these 
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questions. Miss Gunn discusses 
them from both an educational and 
an economic point of view in Edu- 
cational Adjustments recommend- 
ed by the Survey; Dr. Grant Flem- 
ing, in The Socialization of Medi- 
cine, gives a background against 
which our nursing problem stands 
clearly in relief. These articles 
should be studied in relation to one 
another. They point the way to- 
ward the adjustments which must 
be made in the light of impending 
social change. 

In the April number, this broad 
treatment of the whole scene will 
be followed up by some account of 
what is already taking place in the 
various Provinces, as a result of 
the activities of the Provincial 
Joint Study Committees. It should 
prove helpful to the Provinces to 
be thus kept in touch with one an- 
other by means of the Journal. For 
instance, it might be worthwhile to 
read carefully, the questions which 
are formulated in yet another arti- 
cle in this number: Manitoba 
Shows the Way, and to note how 
Quebec is solving her language 
problem, in connection with the 
Survey. The doings of the Central 
Committee on Curriculum are also 
worth watching. This group ought 
later to be able to give material 
assistance to the Joint Study 
groups, through its provincial sub- 
committees. 


The attention of all nurses is 
drawn to Miss Rose Chambers’ 
clear presentation of their respon- 
sibility with respect to the teaching 
of nutrition. This article is placed 
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under the caption of the Depart- 
ment of Public Health Nursing, but 
has a direct appeal to the insti- 
tutional and private duty nurse as 
well. Miss Bescoby’s description 
of A Frontier Hospital ought to 
awaken a pioneering spirit which 
has been a bit dormant lately, and 
Miss Batson’s article, under the 
caption of Private Duty Nursing, is 
the result of an appeal from a rural 
private duty nurse for help in plan- 
ning nursing procedures in the 
home. A Birthday is an honest 
tribute to the women who made the 
Journal possible. 


It is a satisfaction to be able to 
report that the new cover with its 
attractive design, the new mailing 
wrapper which keeps the blue uni- 
form clean, and a more convenient 
style of paging, have all been 
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attained without additional cost. 
In this connection, the Editor 
wishes to express her appreciation 
to the members of the printing firm 
of Messrs. Barwick, of Montreal, 
who have patiently and courteous- 
ly guided her through the difficul- 
ties which lie in the path of the 
beginner. 

At this point, any further at- 
tempt to integrate must cease, so 
far as this issue is concerned. In- 
terpretation must wait awhile. Be- 
fore either process is resumed the 
President’s challenge must be ac- 
cepted — the nurses of Canada 
must think, and must express their 
thought in such fashion that it 
may be integrated and interpreted 
in the pages of The Canadian 
Nurse, with clarity and without 
prejudice. 
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Department of Nursing Education 


EDUCATIONAL ADJUSTMENTS RECOMMENDED 
BY THE SURVEY 


JEAN I. GUNN, R.N., Superintendent of Nurses, The Toronto General Hospital. 


In discussing the subject assign- 
ed to me I would like to begin by 
quoting a paragraph from the 
address given by Dr. G. Stewart 
Cameron at the biennial meeting 
of the Canadian Nurses Associa- 
tion, in Saint John. This paragraph 
reads: “It may be only a coinci- 
dence, but a significant one never- 
theless, that throughout the Anglo 
Saxon world, at least, those inter- 
ested have gradually reached the 
same general conclusions, and, 
while the problems may not be 
quite the same in Great Britain, the 
United States and Canada, there 
is the unanimous conviction that 
the present nursing system, both 
within and without the hospital, 
should receive thorough revision.” 
In Canada that conviction brought 
about the recent Survey of Nursing 
Education. The Survey was under- 
taken for the purpose of ascertain- 
ing facts concerning nursing in 
Canada, including all that pertains 
to nursing education, to nursing 
service in its broadest sense, and 
to the nurses engaged in that serv- 
ice. What is to be done now that 
the facts are known? 


If any progress is to be made, one 
change is essential. We must learn 
to think of nursing education as 
entirely apart and separate from 
nursing service. Ever since the 
beginning of modern nursing in our 
Canadian hospitals, the urgent 
need for the bedside nursing of the 
patients has forced the education 
of the student nurse to conform to 


(Read at the Annual Meeting of The Association 
of Registered Nurses of the Province of Quebec, 
Montreal, January 31st, 1933.) 
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the nursing needs of the institu- 
tion. The average Board of Trus- 
tees looks upon the student nurse 
only as part of the nursing per- 
sonnel of the hospital. The fact 
that the hospital, in conducting a 
school of nursing, is functioning as 
an educational institution prepar- 
ing the student nurse for her pro- 
fession, is rarely realized. 


When one studies the develop- 
ment of nursing in this country, it 
is difficult to understand why such 
a vital branch of education has 
been allowed to develop in such a 
haphazard way. Before the enact- 
ment of legislation dealing with 
nursing education in the different 
provinces, each hospital decided its 
own educational programme, and 
had practically no contact with 
any other institution. The defects 
of this system need no emphasis; 
they are painfully apparent. 


With the passing of legislation 
in the different provinces, it was 
hoped that, at last, some method 
of bringing nursing education up 
to a proper standard might be 
evolved. But those interested were 
doomed to disappointment; the 
legislation introduced was only of 
the permissive type, and exerted 
practically no influence on the hos- 
pitals conducting schools of nurs- 
ing. If the hospital wished to make 
it possible for the graduates of the 
school of nursing to become regis- 
tered nurses, it was necessary for 
the school to reach certain stand- 
ards, the checking of which de- 
pended largely on the ability of 
their graduates to pass the exami- 
nation for registered nurse. Too 
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much emphasis has been placed on 
this final examination, and too 
little attention has been given to 
the preparation of the candidate 
during her three years of training 
which, in actual time, is equal to 
four and one-half years of univer- 
sity work. The Survey refers to 
these registration examinations as 
conducted under existing legisla- 
tion in the different provinces as 
follows: *“The R. N. examinations 
possess unusual prestige. They 
define standards and set the exami- 
nation pace for training schools to 
follow. Their prestige may, indeed, 
be considerably over-rated and 
their standards neither high nor 
selective. Nevertheless these pro- 
vincial qualifying tests suggest, to 
the undergraduate mentality, the 
open sesame that unlocks the door 
to the land of professional enfran- 
chisement.” But are the R. N. 
examinations a truly serious chal- 
lenge? Do they turn aside the 
weaklings who seek admission to 
the nursing profession ? 

The answer given to this ques- 
tion by the Survey is as follows: 
*“Defects in the present R. N. 
examinations are admittedly le- 
gion: these tests are too easy; they 
are not sufficiently discriminative 
ject to the vagaries of personal 
they are memoriter and bookish, 
and too little of the clinical and 
practical type; standards are ex- 
tremely low; the papers are sub- 
ject to the vagaries of personnel 
and arbitrary standards of mark- 
ing the scoring is widely variable 
and unscientific.” 

This criticism is given, after 
careful study, by an educationist, 
of the final test of the student’s 
education on which we have pinned 
our hopes for so many years. It 
must also be borne in mind that 
only the graduates of the so-called 
approved schools of nursing are 
allowed to write these examina- 
tions. How many nurses who 
report as candidates are properly 


* Survey, page 347. 
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prepared? One only needs to look 
casually at the facilities of many 
of these approved schools of nurs- 
ing, to see that they are sadly lack- 
ing in clinical material, a lack 
which cannot be made up by class- 
room teaching. In some cases the 
number of hospital patients is too 
small, and in others the type of 
patient admitted too restricted. So 
we find that many of the schools 
of nursing which have actually re- 
ceived governmental approval, are 
unable to give a properly balanced 
education to their students. 
What, then, are the facts con- 
cerning the schools of nursing not 
in receipt of governmental ap- 
proval? The facts are that these 
schools are actually carrying on an 
important branch of education 
without any attempt, on the part of 
the government concerned, to make 
sure that these so-called nurses 
are safe for the public service they 
will undertake. For the fact 
remains that these nurses engage 
in public nursing service, since the 
actual practice of nursing is not 
controlled in any way. Hospitals, 
or other institutions and agencies 
employing nurses, and professional 
registries, usually require the 
nurse to be registered. This prac- 
tice is not, however, compulsory 
and may or may not be followed. 
In the field of private nursing, the 
service is quite uncontrolled. Any 
person may engage in nursing if 
such employment can be secured. 
These conditions will prevail until 
it is enforced by legislation that 
all those who nurse the sick for 
hire be licensed for this service. 
While such licensure would be a 
great step in advance, it would not 
materially change the number of 
nurses seeking employment. There 
has never been any attempt made 
to balance supply and demand nor, 
in fact, to even study supply and 
demand, in any community. Hos- 
pitals have enrolled students to 
meet the requirements of the nurs- 
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ing service in each indvidual hos- 
pital, and have graduated classes, 
large or small as the case might 
be, year after year, without the 
slightest thought of the commun- 
ity needs or of the future employ- 
ment of the nurse. One has only 
to make a very casual study of un- 
employment conditions, as . they 
exist today, to see the result of 
this system. 


While there is unemployment 
among all types of workers, the 
unemployment that exists in the 
nursing profession is really more 
marked, and more acute, than in 
almost any other occupation. The 
entire time allotted to this paper 
could be used in an effort to present 
the conditions under which the 
nurses are existing in many prov- 
inces of the Dominion. In the city 
of Toronto, which is probably fair- 
ly typical of all large cities, the 
following conditions prevailed in 
connection with the professional 
registry for nurses, during the 
months of October, November and 
December 1932, and are quite typ- 
ical of the preceding months as 
well. During those three months the 
calls for nurses totalled 2,773, of 
which 315 were in private homes 
and 2,458 were for special duty in 
hospitals, an average of 30 calls 
a day. During these three months 
the nurses on call averaged from 
550 to 600 daily from a total mem- 
bership of approximately 1,250 
nurses. This shows definitely that 
50 per cent of the mmbers were 
unemployed and actually on call. 
But the true percentage is really 
much higher, since many nurses 
who hold membership have discon- 
tinued nursing, and are remaining 
at home, as they cannot afford to 
remain in the city and be unem- 
ployed. The average length of 
time that the nurses waited for 
employment was from four to five 
weeks, and if the nurse took only 
day duty, the time extended six or 
seven weeks. The average length 
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of time the nurse was employed 
with any one patient was approx- 
imately five days. If the nurse 
averages five days a month she is 
only employed sixty days during 
the year, with a total income of 
$300.00, provided she is able to 
collect all her fees. 

While the lack of income is 
serious, the lack of employment, 
from the standpoint of general 
morale, is far more important. It 
is to the nurses in private duty 
that this misfortune has occurred. 
All nurses out of employment, who 
have previously been employed in 
other fields of nursing, resort to 
private nursing. In this way the 
ranks of the private duty nurses 
steadily increase in number, which 
makes the situation progressively 
acute. Reduction in the staff of 
the hospitals and other institutions 
has a very direct bearing on the 
problems to be met by the private 
duty group. 

These problems have been in- 
creasing with the years, and are 
not finding a satisfactory solution 
or, in fact, any solution. In recent 
years the whole field of private 
nursing has changed—almost nine- 
ty per cent of all private nursing 
is done in the hospitals. Only a 
little over ten per cent of private 
nursing is done in the homes. Many 
factors enter into this condition, 
but the most important and most 
outstanding is the inability of the 
average citizen to pay for graduate 
nurse service. It is not that the 
nurse is not needed, but that the 
patient is unable to pay. For many 
years this has been a problem in 
several countries and has often 
resulted in an unfair criticism of 
the nursing profession. 

It is only very recently that this 
problem has been recognized, and 
acknowledged, to be a problem for 
the entire community to solve. 
Many studies are now being made 
and suggestions advanced, many of 
which are suggestive of some form 
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of socialized nursing, whereby the 
patient may receive the necessary 
nursing care, and the nurse may be 
assured of employment. This solu- 
tion, however, seems a long way off 
and will not come into effect soon 
enough to assist in decreasing the 
present unemployment. 

When one considers the many 
problems to be solved, the truth 
of Dr. Cameron’s statement quoted 
in the first paragraph of this ar- 
ticle, is very forcibly realized. The 
Survey has presented many facts 
which point to the need of radical 
change in the present system. 
After considering many of the 
existing difficulties in nursing 
education and nursing service, 
where should this thorough revi- 
sion begin and along what lines 
should it proceed? 


It would seem that the education 
of the student nurse is fundamen- 
tal, but many factors are involved: 
the school of nursing in which the 
student is to receive her education; 
the student and her preliminary 
education; the curriculum, includ- 
ing both theory and practice; the 
teaching staff; the conditions under 
which the student gains her prac- 
tical experience. 


In considering the first factor, 
the school of nursing, we must en- 
deavour to overcome the almost 
universal tendency of confusing 
the school of nursing and the nurs- 
ing service of the hospital. They 
are, of necessity, closely connected, 
but must be considered separately 
if we are to make the needed 
changes in the present system. 
Surely the time has come when 
legislation, concerning nursing edu- 
cation, should really exercise some 
control over nursing education and 
cease to be merely a gesture in that 
direction. Hospitals that are un- 
able, through lack of facilities, or 
unwilling, through lack of interest 
and understanding, to meet the 
requirements for conducting an 
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approved school of nursing, should 
be compelled to make other provi- 
sion for the required nursing serv- 
ice in the hospital, and discontinue 
their feeble attempt to educate 
nurses. 

Until the permissive type of 
legislation is strengthened there 
will be very little constructive 
progress, and, as long as any hos- 
pital, regardless of its facilities, is 
permitted to conduct a school of 
nursing, there cannot possibly be 
any control of nursing education. 

In defining an approved school 
of nursing, the Canadian Nurses 
Association went on record as fol- 
lows: “An approved school must be 
equipped and staffed to give satis- 
factory instruction in the five 
major departments, namely: medi- 
cine, surgery, obstetrics, pediatrics 
and communicable diseases.” It was 
further decided that “steps be 
taken to bring nursing education 
into the general educational scheme 
of the province.” In view of these 
recommendations, the first step in 
revision should be to make sure, 
by means of legislation, that only 
such schools of nursing as are 
approved by the provincial govern- 
ments be permitted to undertake 
the education of student nurses. 

The second factor, the student 
nurse and her preliminary educa- 
tion, is really basic in any educa- 
tional undertaking. The student’s 
ability to profit by the teaching 
offered her depends largely on the 
mental equipment with which she 
enters training. The various pro- 
vincial Registration Acts prescribe 
minimum educational requirements 
for admission to approved schools 
of nursing. The standards set are 
either too low, or too well provided 
with loopholes through which the 
student may enter. Student nurses 
should possess a good preliminary 
education. The Survey states that 
*“Every profession, and practic- 
ally every occupation, is today 
demanding higher educational 
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standards of admission. The gen- 
eral level of public education and 
social intelligence is being uni- 
formly elevated. These are state- 
ments that even the most confirmed 
reactionaries must accept. High 
school education for the masses is 
more common today than was an 
elementary school education i in the 
days of our grandfathers.” 

If education were not essential 
for the doctor, the lawyer, the 
minister, the business man or 
woman, and the teacher, then there 
might be some argument against 
the need of fixing a high educa- 
tional standard for students enter- 
ing nursing. Is there any logical 
reason for assuming that a nurse 
should begin her preparation for 
her profession without the same 
educational advantages as are de- 
manded by the other professions? 

Another important factor that 
has to be borne in mind is the 
difference in preliminary educa- 
tion among the members of the 
student group in a single school 
of nursing. The Survey states, 
+“So long as such unevenness in 
the academic preparation of stu- 
dent nurses exists, any attempt at 
standardizing a professional cur- 
riculum will be largely futile.” The 
standard of preliminary education 
approved by the Canadian Nurses 
Association is pass matriculation, 
or graduation from a special high 
school course prepared for nurses. 
If this standard is made compul- 
sory, through legislation, in the 
different provinces, the student of 
the future will have the advantage 
of possessing at least an average 
education, and the schools of nurs- 
ing will enroll only those students 
whose educational background 
makes possible a satisfactory 
teaching programme. 

The third factor for considera- 
tion is the curriculum. Deciding 
on a curriculum presents a real 
problem and a sentence in the 
Survey outlines in a few words, the 
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outstanding need: *“A thorough 
job analysis study of what should 
be taught in nursing, or medicine, 
or in any other field of education, 
would probably result in articulat- 
ing the type of education in ques- 
tion more closely with the needs 
of the community.” All our Cana- 
dian schools of nursing need to 
make a definite study of the extent 
to which the curriculum, both in 
theory and practice of nursing, is 
fitting the student for the service 
demanded of her by the community. 

The time is past when the old, 
long tried, and treasured curricu- 
lum can be logically carried out. 
Developments in the practice of 
medicine, changing social condi- 
tions, new policies in public health 
service, all should influence the 
curriculum of the school of nursing. 
The curriculum should receive 
serious consideration from the 
Councils in the different provinces 
who are responsible for the educa- 
tional programmes of schools of 
nursing. The job of analysis and 
curriculum building has already 
been undertaken by the Nursing 
Education Section of the Canadian 
Nurses Association and, no doubt, 
will result in giving leadership and 
me to the provincial Coun- 
cils. 

However, a carefully compiled 
curriculum is of little value with- 
out a properly qualified teaching 
staff. In considering the teaching 
staff of any school of nursing there 
are two points of importance: the 
qualifications and ability of the 
teacher and the time she is allowed 
for teaching. The first condition, 
that of proper qualification, needs 
no discussion. In any branch of 
education the teacher must be 
qualified to teach. Nevertheless, 
many schools are being conducted 
without any qualified teacher, the 
teaching being done by a nurse who 
has had no training whatever in 
that work. Schools of nursing that 
continue this practice are well 
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aware of the fact, and will probably 
not change unless such change is 
made compulsory. 

The second factor is less appa- 
rent and possibly less striking to 
the onlooker. It is, however, of 
vital importance. The teaching 
staff of any school should be given 
time to teach. In some of our 
Canadian schools of nursing, the 
teaching staff is given so many 
administrative duties that, in many 
cases, the teaching actually takes 
second place. The teacher must 
be looked upon as a teacher, and 
not as a hospital executive and 
administrator. This means that a 
hospital conducting a school of 
nursing should have an adequate 
administrative staff, and not de- 
mand this service from the teach- 
ing staff. Sufficient time should be 
allowed for preparation of work, 
study, and individual contact with 
the students. 

The lectures given by the medical 
instructors have not met with the 
unqualified approval of the Survey. 
The Survey states *“The difficulty 
however, lies not so much in knowl- 
edge of content, as in organization 
and adaptation of subject matter 
to meet the needs of the student 
nurse.” And further, it is the 
opinion of the Survey that, if cer- 
tain medical instructors were paid, 
they would probably feel more 
conscience-bound to give greater 
value to the student nurses than 
is sometimes the case under present 
conditions. The fault, in this branch 
of instruction, lies with the hos- 
pital and not with the doctor. Ever 
since the beginning of nursing edu- 
cation in our Canadian schools, the 
members of the medical staffs have 
given countless hours of their 
valuable time for the instruction 
of the student nurses, and the hos- 
pitals have come to take this serv- 
ice for granted. The school of 
nursing should assume financial 
responsibility for the teaching pro- 
gramme, and not continue to de- 
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mand that the medical staff give 
this teaching gratis. If the doctor 
were a member of a paid teaching 
staff it would naturally follow that 
he would have teaching ability and 
possibly teaching experience. All 
doctors are not teachers any more 
than all nurses are teachers. 

When conditions in schools of 
nursing make possible the teaching 
of a suitable curriculum, it would 
seem that rapid progress in nurs- 
ing education might be expected. 
But, unfortunately, all such prog- 
ress will still depend on the amount 
of nursing service demanded from 
the student group. The schools 
should have proper working condi- 
tions as well as proper teaching 
conditions. At present, the student 
nurse works too long hours, and is 
required to accept too much re- 
sponsibility. Her experience in 
practical nursing is too dependent 
on the many demands of the hos- 
pital service. Shorter hours of duty 
have been discussed for the last 
twenty-five years, and to a large 
extent it has ended in discussion. 
A much larger staff of graduate 
nurses is needed in practically 
every hospital in Canada. Until 
hospitals cease to depend entirely 
on the student group for nursing 
service there is little possibility of 
making any of the much needed 
changes in nursing education. The 
pressure of work in the average 
hospital is absolutely foreign to 
any atmosphere of learning or 
study. 

The need for the employment of 
a larger number af graduate nurses 
on the permanent staff of hospitals 
is important also from an economic 
standpoint. Some method must be 
found to limit the number of stu- 
dents graduated to the needs of 
the community. The only way in 
which the supply can be made to 
more nearly fit the demand, is by 
decreasing the number of stu- 
dents enrolled, and increasing the 
number of graduate nurses em- 
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ployed. It is encouraging to note 
that during the past year many 
hospitals have made a beginning 
in this direction. The results are 
four-fold,—a more permanent and 
experienced nursing service for the 
hospital patients; the creation of 
proper learning and working con- 
ditions for the student group; the 
reduction in the number of nurses 
graduated annually; and improve- 
ment in the employment conditions 
of graduate nurses. 

When one considers all the 
existing conditions, pertaining to 
nursing education and service, that 
need the thorough revision referred 
to by Dr. Cameron, one begins to 
wonder if there is anything to be 
commended in the present system. 
The Survey states, *“The real 
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leaders in the nursing profession, 
which is now passing through a 
somewhat feverish stage of transi- 
tion, have set before themselves 
high ideals of accomplishment and 
service. Their programme, how- 
ever, is neither that of the mere 
visionary nor of the fanatic. These 
women of foresight and action, 
whose cause is capably supported 
by not a few members of sister 
professions and of the laity, have 
envisaged the potential greatness 
of their profession as an agency 
for the promotion of human better- 
ment and the relief of physical and 
mental distress. Theirs is a venture 
of faith—but of faith that removes 
mountains of opposition — and 
there are not a few of such moun- 
tains to be removed!” 


THE ANNUAL MEETING OF THE REGISTERED 
NURSES’ ASSOCIATION OF ONTARIO 


The eighth Annual Meeting of 
the Registered Nurses Association 
of Ontario will be held on Thurs- 
day, Friday and Saturday, April 
20th to 22nd inclusive, at the 
Prince Edward Hotel, Windsor, 
Ontario. 


The principal topic for discus- 
sion at the general sessions will be 
the findings of the Report of the 
Survey of Nursing Education in 
Canada made by Dr. G. M. Weir. 
The Private Duty Section has made 
arrangements with Miss L. Sim- 
mons, Supervisor of Hourly Nurs- 
ing Service, Chicago, to address 
its open meeting on Friday after- 
noon. Miss Simmons will have some 
practical and timely suggestions 
to offer concerning the organiza- 
tion and direction of an hourly 
nursing service. Following this 
session the Nurse Education Sec- 
tion is planning an equally inter- 
esting and instructive programme 
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for its open meeting, arrangements 
for which have not yet been com- 
pleted. 


Miss Elizabeth Smellie, Director 
of the Victorian Order of Nurses 
for Canada, will give an address 
at the open meeting of the Public 
Health Section on Saturday morn- 
ing, and the Editor of The Cana- 
dian Nurse will speak briefly at the 
business sessions of the various 
Sections and will give an address 
entitled “Old Lamps and New: The 
Community looks at Nursing” on 
Friday, evening, at the open meet- 
ing. -; 


An excellent commercial exhibit 
of interest to all nurses is being 
planned and a number of firms have 
already reserved space. A complete 
programme will shortly be avail- 
able of what promises to be an 
exceptionally interesting and sti- 
mulating meeting. 
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National Convener of Publication Committee, Private Duty Section, 
Miss CLARA BROWN, 23 Kendal Ave., Toronto, Ont. 


A HOT MOIST PACK 


MARTHA BATSON, Reg., N. Instructor of Nurses, The Montreal General 
Hospital Training School for Nurses. 


A hot moist pack is really a huge 
,fomentation, the object of which 
is to stimulate the action of the 
sweat glands. It can be con- 
veniently given in the home. by 
substituting simple household 
appliances for the regular equip- 
ment used in hospitals. 

Suggestions for such substitu- 
tion are given in the following list 
of articles required: Two old wool- 
len blankets; two flannelette blan- 
kets; two good woollen blankets, or 
layers of newspaper, to keep in the 
heat; two large rubber sheets, or a 
large piece of oilcloth or raincoat; 
a foot tub or wash tub; an ice cap 
or cold compresses; stupe wringer 
made of heavy cotton, forty-five in- 
ches long, twenty inches wide, with 
a three-inch hem at either hem. 
Use broom handles for sticks. If 
this type of wringer is not avail- 
able, blankets can be wrung out by 
using a clothes wringer. An ice cap 
or cold compresses should be ap- 
plied to the head, at least half an 
hour before the pack, to contract 
the blood vessels, avoid congestion, 
and relieve headache. 

The bed is prepared by placing a 
flannelette blanket over the patient, 
and removing the upper bed 
clothes. A woollen blanket is 
placed under the patient, and over 
this are placed a long rubber sheet 
or oilcloth, and a flannelette blan- 
ket, which should not be tucked in. 
The blanket is wrung dry and 
placed in close contact with the 
whole surface of the body, being 
tucked smoothly underneath the 
back, around the shoulders, into 
the axillae and between the legs. 
The under fiannelette blanket and 
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rubber sheet are turned up over the 
wet blanket, and covered immedi- 
ately with the second rubber sheet 
and two woollen blankets. A towel 
is placed across the chest, to pre- 
vent the blankets from coming in 
contact with the face. At the end 
of ten or fifteen minutes, a sec- 
ond hot wet blanket is brought to 
the bedside. The covers and rub- 
ber sheet are removed separately 
and placed on a chair. The under 
blankets and rubber sheet are 
turned down over the sides of the 
bed. The second hot blanket is 
then placed over the patient, at the 
same time removing the first one. 
This is left on for ten or fifteen 
minutes. 

If the patient is reacting well, 
the pack may be continued for half 
an hour. The damp articles are 
then removed, and the patient 
wrapped in the under woollen 
blanket for one hour. The patient 
is then rubbed with warm towels, 
given an alcohol rub, and is put 
into a warm flannelette gown, 
placed between flannelette sheets 
and the bed remade. 

During the pack, the patient 
should never be left alone, and the 
pulse should be taken from time to 
time at the temporal artery. Un- 
less fluids are restricted, cool 
drinks should be given to supple- 
ment the fluids which are being lost 
through the skin. The nurse 
should report the amount of per- 
spiration and whether the patient 
voided. The patient’s colour should 
be noted frequently, and if he 
shows any signs of exhaustion, the 
treatment should be immediately 
discontinued. 
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NUTRITION: ITS EMPHASIS IN A HEALTH 
TEACHING PROGRAMME 


ROSE CHAMBERS, B.Sc., Nutritionist, Victorian Order of Nurses for Canada, Montreal. 


Since the beginning of the 
twentieth century nutrition has 
made great forward strides. From 
the laboratories of great scientists 
over all the globe have come find- 
ings of the utmost importance. The 
work of the “Hunger Fighters” has 
been on a par with the work of the 
“Microbe Hunters” in an earlier 
age, and with each new discovery, 
has come more keenly the realiza- 
tion of the necessity for spreading 
the knowledge thus gained. We 
have admitted that between the 
man in the laboratory and the 
people in our homes there is a gap 
that must be filled. How is it to 
be done? How are we going to 
carry our scientific knowledge of 
body needs to the layman so that 
he may use it every day? 


Strangely enough we find that 
our scientific teaching began really 
with the treatment of disease. The 
diet specialist in the hospital plans 
balanced meals for all. The teach- 
ing given is almost exclusively to 
those patients who must exist more 
or less permanently on a special 
diet. Those who will return from 
the hospital to their normal diet 
may learn a few things by force 
of the example set them in the hos- 
pital, but so far there has been little 
opportunity to teach them more. 

In clinics also, is found the neces- 
sity for teaching diet in disease. 
Many hospitals, in the United 
States more particularly, have diet- 
itians for the especial purpose of 
teaching out-patients how to plan 

(Read at the Annual Meeting of The Association 


of Registered Nurses of the Province of Quebec, 
January 31st, 1933.) 
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their diet. Full possibilities in this 
respect have not been developed, 
however, and many of the poorer 
people suffer from the lack of even 
this amount of instruction. 

In Public Health and Social Serv- 
ice the first beginnings again were 
in diet therapy. The public health 
nurse, having had a certain amount 
of dietetic training while in hos- 
pital, found very often, that she 
could be of especial assistance to 
her patients. When we keep in 
mind the Public Health objective 
of building for positive health, or, 
as McGonigle and McKinley so 
aptly express it in their recent 
article, of “getting away from the 
pathological conception of such a 
service to that of maintenance of 
normal biological processes’, it is 
easy to understand the develop- 
ment of a more balanced pro- 
gramme. 

Now the effort of the nurse is, 
or should be, to teach the principles 
of a normal diet. The first attempt 
is with the mother in the home, in 
order to bring about the develop- 
ment of strong healthy bodies, and 
in order to lower the occurrence of 
disease by increasing the general 
resistance. The nurse must get 
under the surface of attractive 
wrappers, tear away reams of mis- 
leading advertisements, get to the 
origin of foods so camouflaged by 
commercial preparation as to be 
scarcely recognizable. She has to 
dig away the piled-up propaganda 
of faddists. Beneath mountains of 
such deceptions she must try to 
show the true value of foods, and 
great persuasive powers are neces- 
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sary to accomplish her aim. There 
is the over-indulgence of fond 
parents to be eliminated. The nurse 
must know something of the train- 
ing of children in order to make 
the rest of her teaching effective. 
She must know something of the 
market value of foods. It is a long 
road from old maxims such as 
“Feed a cold and starve a fever” 
to the scientific teaching for which 
we aim, and we have gone but a 
very short distance. 

A recent investigation into the 
physical condition of an unselected 
group of school children in London 
revealed the following facts: 

87.5% of the children examined 
showed one or more signs of bony 
rickets. 

66.1% of the children examined 
showed two or more signs of bony 
rickets. 

82.4% presented some abnormal- 
ity of the naso-pharynx. 

67.7% had some degree of ade- 
noids. 

93.8% had dental caries. 

88.1% had some degree of hypo- 
plasia. 

Surely this high degree of de- 
fects, due to dietary deficiency, in- 


. dicates a need for nutrition instruc- 


tion. McGonigle and McKinley state 
that the percentage of five-year-old 
school children found by the medi- 
cal officers at Stockton-on-Tees to 
have defects so severe, at the time 
of discovery, as to require medical 
treatment, has remained at twenty 
for ten year's. We wonder some- 
times what our own statistics 
would show. 

No doubt you, as nurses, are 
Saying to yourselves: “In what 
way does this concern me? What 
of the trained nutritionist? This 
is her task.” We can only join with 
the group at the White House Con- 
ference and say with them: “We 
do not want to make nutritionists 
out of nurses, but rather through 
the co-operation of the nurses and 
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nutrition workers to give instruc- 
tion which will ‘integrate itself 
into the whole health teaching 
programme.” Further, I should 
like to point out that there 
are hundreds of you to one of us; 
that you have access where we will 
never be able to go; and that an- 
other generation is growing up 
while we are slowly, very slowly, 
finding for ourselves the prestige 
you have had for generations. 


The Public Health Nurse, as we 
think of her, has made a beginning 
in her share of the task. She has 
accepted the statement that the 
foundations of health and strength 
are laid in the ante-natal period. 
She is trying to teach mothers 
what these foundations are and 
where they are to be found. She is 
teaching these same mothers that, 
if they and their families are to 
maintain health and_ strength, 
there is a minimum supply below 
which they must not go. She is 
trying to indicate of what this 
minimum consists. 

We must not, however, take for 
granted that our so-called Public 
Health nurse reaches all groups 
who need nutrition teaching. In 
doing so we would overlook whole 
armies of diabetics and nephritics, 
many individuals who are either 
obese or emaciated, and thousands 
whose efficiency is lowered and 
whose very health and vitality 
desert them under the strain of 
chronic constipation. We might 
include with this the high inci- 
dence of rheumatism and arthritis, 
- well as gastric ulcer and similar 
ills. 

With existing conditions in mind 
I am going to assume that you 
agree with Eleanor McPhedran, of 
Calgary. In her recent article in 
the Canadian Nurse she says: “I 
am not a public health nurse in the 
accepted sense, but it has always 
been my nursing creed that all 
nurses should be teacher's of health 
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—therefore, public health nurses 
in the broadest meaning.” 
Suppose we consider first of all 
the school nurse. How can she in- 
corporate the science of nutrition 
into her work? Walter E. Ham- 
mond lists the duties of the school 
nurse under three headings. To the 
last one listed he attributes the 
greatest importance, and certainly 
his experience gives him the right 
to judge. His list is as follows: 
(1) ... work in connection with 
the physical and dental examina- 
tions, and the keeping of complete 
records. 
(2) ... her direct work in test- 
ing the eye-sight and hearing... . 
(3) ... rendering first aid and 


giving simple treatment. 

“Her big job’’, he adds, “is woven 
into all three of those mentioned. 
Specifically, it is to see that every- 
thing humanly possible is done to 
correct the difficulties discovered 
by the examining physicians.” It 


seems only natural to include nutri- 
tion teaching as one of the most 
important factors in the accom- 
plishment of this last duty. 


My suggestions to the school 
nurse are two in number. Interview 
the mothers of undernourished 
children and give them as much 
definite, helpful instruction as pos- 
sible. Keep in mind the emphasis of 
nutrition in health teaching to 
children in the schools, and bring 
it, with suggested programmes, 
constantly before boards and 
teachers, at every opportunity. By 
following the first suggestion you 
will be helping other public health 
nurses to overcome the lack of 
nutrition education among our 
mothers of today. By following the 
second one you will be making the 
mothers of tomorrow nutrition- 
conscious, and obviating many of 
the ills from which we suffer. The 
burden falls upon your shoulders 
because there is no one else in a 
school staff so peculiarly fitted to 
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the task. You know the condition 
of the children. You see the condi- 
tion of the homes. Constantly sug- 
gest the means for improving both 
until you have attained your aim. 


Leaving the school nurse and 
turning to the nurse in commercial 
and industrial organizations, we 
find an evolution taking place. At 
the National Safety Congress in 
Chicago in October, 1931, Miss 
Katherine Faville stated: “The 
industrial nurse is no longer recog- 
nized as a separate entity but 
rather as one of the group of public 
health nurses working for the 
larger purposes of community 
health.” In June of last year the 
Journal of Industrial Hygiene re- 
ported the results of a study, made 
by the E. S. Patch Company in 
Boston, and the Eastman Kodak 
Company in Rochester, of the nutri- 
tional condition of young women 
in their employ. These companies 
found that, by supplementing the 
home diet of their employees in the 
addition of milk and cod liver oil, 
absence from employment was de- 
creased, efficiency was increased, 
and the average weight of the girls 
increased. 


To those of you who are nurses 
for commercial firms I hold this 
up as an example of what you may 
do. I shall make no specific sugges- 
tions as I think the opportunities 
for nutrition teaching will present 
themselves clearly to you. May I 
say this, however: Your obliga- 
tions do not end with your duty to 
your employer and to his em- 
ployees. As a nurse you owe a great 
deal to your profession and to the 
community in general. By taking 
an interest in the well-being of 
those under your care, and by let- 
ting your interest extend to their 
families and to their homes your 
obligations will be more completely 
fulfilled. You will be more than 
ever an invaluable member of the 
community in which you work. 











The private duty nurse probably 
feels that her opportunity in the 
field of nutrition is very intangible. 
No doubt it is more so than that of 
some others, but it is becoming 
more obvious every day. The 
need for your help is tangible 
enough. To those of us who are 
fully occupied with nutrition work 
your assistance would mean much. 
For years we have realized that 
people do not know how to live. 
It is not necessary for me to name 
again the ills that result from in- 
judicious eating in the better 
homes of today. They are familiar 
enough to all. Neither is it neces- 
sary for me to point out the fact 
that people are interested in this 
question of food. Many families 
who have bought indiscriminately 
as fancy dictated are having to 
economize. Now they pause and 
say “Which shall it be?” The time 
to start teaching these people, who 
are just coming to nutrition cons- 
ciousness, is now. Next week, or 
next month, or next year, may find 
this new interest gone. 


If you as nurses can teach to 
your private patients the simple, 
fundamental principles of nutri- 
tion, you will be benefiting, not only 
those patients, but society in 
general. You will be removing a 
stumbling block from the path of 
the public health nurse. ‘These 
people hold you as an authority 
and will accept teaching from you 
that no one else is in a position to 
give. Once accomplished, their 
education will help tremendously 
in the education of those with 
lesser privileges. 

Those of you who have charge 
of training schools can help by 
giving us nurses who are trained 
in practical nutrition teaching 
while they are still in hospital. The 
teaching that is most valuable is 
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that of fundamental principles of 
normal nutrition, with diet therapy 
in second place. To be constructive, 
such teaching must be adapted to 
the circumstances of the patient. 
With this in mind I feel that some 
contact with the home during 
training, be the nurse destined for 
public or private nursing, would 
develop her abilities measurably. 

In conclusion may I say this: In 
these last hard years, people have 
awakened to the fact that there 
are many things they do not do 
well. They are realizing that their 
food habits have evolved from cus- 
tom, not from reason. They want 
to know, whether their interest is 
forced by financial conditions, or 
arises naturally from curiosity. 
How are we going to answer them? 
Are we going to take time to recruit 
a corps of nutrition worker's over 
all the country? Are we going to 
let our golden opportunity go by? 
There is an alternative. Can you 
and will you incorporate into your 
tasks, which are already many, 
this much neglected task of teach- 
ing good food habits to the nation? 
Can you and will you lay the foun- 
dation stones for a healthier and 
happier generation than this one? 

If you are willing to undertake 
this task, there are four things you 
must do. First you must educate 
yourselves in the science of nutri- 
tion. You must also familiarize 
yourself with existing conditions 
and determine what the result of 
such conditions are likely to be. 
Then, endeavour to make people 
nutrition conscious. Finally, make 
nutrition the emphasis in your 
health teaching, thus, as Professor 
Sherman of Columbia says, “bring- 
ing to a much larger proportion of 
our people that full measure of 
health and vigor which only the 
more fortunate now enjoy.” 
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BOOK REVIEWS 


A SHorT History oF NURSING. By 
Lavinia L. Dock and Isabel Mait- 
land Stewart. Third edition re- 
vised 1931, published by G. P. 

‘ Putnam’s Sons, New York and 
London. 404 pages. 


T HE Short History of Nursing 

has in the past partially satis- 
fied the need for a brief discussion 
of the evolution of modern nursing 
to its present status and activities. 
It was felt, however, that the very 
sketchy way in which the large 
amount of material had, of neces- 
sity, to be covered, detracted from 
its value. Something very desir- 
able is lost in only a flashing mov- 
ing-picture view of results that 
have grownfrom painstakingeffort. 
The very purpose of the study of 
history is not to be found in so 
doing. The revised edition, in many 
respects, has altered this. The au- 
thors have definitely intended that 
this little book should interpret to 
the young reader, the chronological 
sequence of events, in all countries, 
in terms of influences, trends, and 
issues, which have led to and made 
possible the movements and activi- 
ties of nursing in the present day. 


In the last two chapters they 
have carefully guided the reader 
beyond the present, into serious 
consideration of the morrow with 
its responsibilities. 

Perhaps the greatest contribu- 
tion that this new volume will 
make lies in the study helps, to be 
found throughout the book, and 
especially in the appendices. New 
illustrations, bibliographies of 
helpful reference readings, a gloss- 
ary of words, historical outlines, as 
well as outlines of the publications 
of nursing organisations, will be 
immeasurably helpful to the read- 
er. The new geographical illustra- 
tions, such as are found on pages 
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21, 53, 189, make more vivid the 
desirable identification of nursing 
progress with that of civilisation 
and social progress. The end- 
papers of this new volume show, 
interestingly and graphically, the 
irregular pathway of this most 
human service up to the present. 
They offer possibilities for interest- 
ing projects among the students of 
vocational as well as nursing 
schools. The reference readings, 
including as they do readings from 
political history, histories of medi- 
cine, science and public health as 
well as social history, also help to 
create the essential feeling that 
nursing history can only be appre- 
ciated in its setting in the lives and 
philosophy of the people in any age. 

This book, in the opinion of the 
reviewer, should replace the older 
edition of the Short History of 
Nursing, and should find a well- 
earned place on the library shelves 
of vocational schools, high schools 
and colleges, as well as those of 
schools of nursing. The story of 
nursing has been greatly added to 
since 1920. This volume brings 
that story up to date. It might be 
hoped that the interesting glimpse 
we get of nursing activities in dif- 
ferent countries might some day, 
in a more leisurely way, be the 
subject of another volume. 

As a preparation for participa- 
tion in the Congress of the Inter- 
national Council of Nurses this 
year, the reading of this book will 
be found agreeable and helpful. To 
the busy teacher of the history of 
nursing, its assistance in the form 
of suggested methods of teaching 
and sources of information will be 
unquestionable. 


E. N. NAGLE, B.Sc., M.A. 
Instructor, Dept. of Public 
Health Nursing Toronto 
University. 
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News Notes 


Contributors to this Section are reminded that the address of the Journal is now 


1411 Crescent St., Montreal, Que. Copy for this section should reach the Editor not later 
than the eighth of each month for ensuing issue. 


ALBERTA 


Epmonton: At the Annual Meeting of the 
Edmonton Overseas Nursing Sisters jia- 
tion the following officers were elected: Presi- 
dent, Miss Jessie Chinneck; Vice-President, 
Miss E. Robinson; Secretary, Mrs. Charles 
Greenwood; Treasurer, Miss Fanny Munro; 
Visiting Committee, Mrs. John Turner and 
Mrs. R. M. Shaw. Discussion regarding funds 
on hand for a cenotaph took place, and other 
business included the proposed central direc- 
tories, under the national organization of 
Overseas Nursing Sisters, in cities where units 
are established. Before having the directory 
printed, it was pointed out, names of all for- 
mer nursing sisters in city and province should 
be sent to the secretary. Mrs. John Lee, only 
honorary member of the club, was welcomed 
back after a long absence, and Mrs. A. C. 
Rankin assisted Mrs. Orr at a social hour 
following the meeting. 


BRITISH COLUMBIA 


Vancouver: The Annual Meeting of the 
Graduate Nurses Association of British 
Columbia will take place in Victoria, on 
Easter Monday, April 17 and 18. Election of 
officers will be held at this meeting. 


NEW BRUNSWICK 

Saint Joun: The regular meeting of the 
Alumnae Association of the Saint John Gen- 
eral Hospital was held at the home of Mrs. 
A. O. Burhan, with the President, Mrs. G. L. 
Dunlop in the chair. The recent bridge party 
netted a substantial sum, which is to be used 
to buy material to make clothing for needy 
children. The sum of ten dollars was voted to 
the Women’s Council Milk Fund. Miss 
Kathleen Snelling has joined the staff of the 
Saint John General Hospital as supervisor on 
the Male Surgical Ward. Miss Harriett Mc- 
Intosh has returned to Saint John from New 
Jersey. Friends of Mrs. Eugene Wells (Jean 
Muriel Wade, class of 1910), heard with regret 
of her death in Montreal on January 15th, 
1933. For eleven years Mrs. Wells was a 
member of the V.O.N. staff and, for seven 
years, was in charge of the Verdun district. 


NOVA SCOTIA 

Hauirax: A meeting of the Registered 
Nurses Association was held in Halifax, Jan- 
uary 7, 1933. General satisfaction was ex- 
pressed when it was announced that two of 
the smaller hospitals in the Province are 
lanning to discontinue their traiming schools. 
t was agreed, with the approval of the 
Board of miners, to raise the pass mark 
from 40 to 50, and the average from 50 to 60 
for nurses taking examinations for Registra- 
tion in the Province. It was strongly recom- 


152 


mended that all Schools of Nursing should 
employ fully qualified instructors or nurses 
who at least have had some special prepara- 
tion for teaching. Private duty nurses report- 
ed great difficulty in obtaining employment. 

ANTIGONISH: A special course in Nurse 
Education has been arranged with the Ex- 
tension Department of St. Francis Xavier’s 
University, covering a period of four weeks, 
from February 6 to March 3, 1933. This 
course has been inaugurated principally for 
instructors, in our various schools of nursing, 
in order to help them qualify for standard 
requirements. Professor Weir in his survey 
of Canadian Schools of Nursing recommends 
a special training for instructors. As a result 
of this recommendation, the Extension De- 
partment of St. Xavier’s University offers 
short courses, by which nurses may receive 
a special training that will better qualify them 
for the work of teaching. The following sub- 
jects will be taught in the first period of the 
course: Educational Psychology, Principles of 
Education, Mental Hygiene. Thirty hours 
will be devoted to each subject. The pro- 
fessors of this course are Rev. M. M. Coady, 
D.D., Ph.D., in Education; Rev. J. Boyle, 
M.A. in Education (Columbia); Mr. A. F. 
Chaisson, M.A., in Education (Garvard) and 
Mrs. A. F. Chaisson, M.A. and specialist in 
in Mental Hygiene. 


REGISTERED NURSES’ ASSOCIATION 
OF ONTARIO 
District | 


Sr. THomas: Hearty endorsation was 
given at the meeting of district No. 1 
of the Registered Nurses’ Association of 
Ontario, to the new School of Nursing at the 
University of Toronto. The letter explaining 
the plan was ordered sent on to superinten- 
dents of nurses training schools for considera- 
tion. A request was made for a refresher 
course for private duty nurses in the district 
and a committee named to go into the matter. 
Election of officers resulted as follows: Chair- 
man, Miss Priscilla Campbell, Chatham (re- 
elected); Vice-Chairman, Miss Mildred Wal- 
ker; Sec-Treasurer, Miss Leila Curtis; Coun- 
cillors, Miss Connolly, Mrs. Wilson, Miss 
McPhedren, Miss Lee, Miss Mahoney, Miss 
Hastings; Public Health Convener, Miss 
Hoag; Private Duty convener, Miss Anne 
Campbell; Nurse ucation, Miss Jacobs- 
Membership, Miss C. Sutherland; Nomina; 
ting, Miss Lucille Armstrong; Permanent 
Education, Mrs. Hedley Smith. The invita- 
tion of Chatham to hold the next meeting 
there was accepted. Miss Winnifred Robert- 
son of the Hospital for Sick Children, told 
about the work at the Grenfell Medical 
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Mission. Dr. R. A. MacPherson dealt with 
“The Use of Opaque Media in X-ray Diagno- 
sis’, and Miss Isabel McIntosh of Hamilton 
gave a resumé of the history of nursing organi- 
zations. 

Districts 2 and 3 


BRANTFORD: The mid-winter meeting of 
Districts 2 and 3 of the Registered Nurses’ 
Association of Ontario, took place at the 
Freeport Sanitarium. Mr. Long, Secretary of 
the Board of Directors, welcomed the nurses. 
Dr. E. N. Coutts, Medical Superintendent, 
addressed the meeting, his subject being 
The Control of Tuberculosis in the Communi- 
ty. Muss A. E. Bingeman and her staff con- 
ducted the nurses through the well-equipped 
new sanitarium. High tea was served. Nurses 
were present from Stratford, Owen Sound, 
Guelph, Galt, Preston, Simcoe, Woodstock 
and Brantford. The next district meeting of 
the Association will be held at Goderich in 
the middle of June. The annual meeting of 
the Florence Nightingale Club took place 
recently. The following officers were elected 
for the coming vear. President, Mrs. J. N. 
Mitchell; Vice-President, Miss A Thompson; 
Treasurer, Miss MacMillan; Secretary, Miss 
T. Dawson; Press Representative, Mrs. 
Maloney. Following the business meeting, 
the graduate staff of the Brantford General 
Hospital was entertained, Mrs. J. Y. Mitchell 
and Miss H. Kerr acted as hostesses. Miss 
Frances Batty, Class 1930, Brantford General 
Hospital, is doing industrial nursing in the 
city. 

SrratrorD: Miss R. Johnson (1929) and 
Miss I. Wilson (1929) have completed their 
post graduate course at Whitby, and have 
received appointments on the staff at the 
Ontario Hospital, London. 


District 4 


The sixth Annual Meeting of District 4 
of the Registered Nurses Association of On- 
tario was held on February 3, 1933. The Chair- 
man, Miss A. Wright, presided. The reports 
of the Secretary-Treasurer showed a con- 
siderable increase in membership and the 
finances in good condition. It was our privi- 
lege to have as guest speaker, Miss Nora 
Nagle, who gave a most interesting talk on 
“International House’, from its small begin- 
ning in 1910 until the present time, when stu- 
dents from upwards of seventy countries live 
as one large family while attending university. 
Miss Wright thanked all who had assisted in 
making the meetings a success and urged the 
members to keep the Permanent Education 
Fund very much before them. The following 
officers were elected for 1933: Chairman, Miss 
C. Brewster; Vice-Chairman, Miss M. Park; 
Sec-Treasurer, Mrs. N. Barlow; Councillors, 
Miss E. Rayside, Miss A. Wright, Miss E. 
Moyer, Miss J. Marshall, Miss J. Allen, 
Miss E. Smith; Nurse Education Councillor, 
Miss E. Chisholm; Public Health Councillor, 
Miss C. Taylor; Private Duty Councillor, 
Miss E. Moran. 
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Disrrict 5 


The eighth Annual Meeting of District 
5 R.N.A.O. was held in Toronto, on Jan- 
uary 27, 1933, with about one hundred and 
ten members present. After the annual re- 
ports were presented, Miss Rhano Beamish, 
in her address as retiring President, gave a 
resumé of the year’s activities. The district 
convener of the Permanent Education Fund 
Committee reported that contributions had 
fallen much below the quota for 1932. After 
considerable discussion, the committee was 
asked to make a study of varous types of 
group effort for raising money for this fund. 
Dr. George Young, of the staff of the Univer- 
sity of Toronto, gave an interesting and 
practical address on symptoms of Diseases of 
the Digestive System. The following officers 
were elected for 1933: President, Miss Doro- 
thy Mickleborough; Vice-President, Miss 
Eileen Ditchbourne; Sec-Treasurer, Miss 
Irene Wiers; Chairman of District Sections, 
Nurse Education, Miss Nettie Fiddler; Pri- 
vate Duty Section, Miss Bertha Hall; Public 
Health, Miss Elvira Manning; Councillors, 
Miss Esther Strachan, Miss E. J. Johnston, 
Miss Barbara Spence, Mrs. G. A. Sherritt, 
Miss M. E. Bullick, Miss Edna Moore. 

A meeting of the Community Health As- 
sociation of Greater Toronto was held on 
February 3, about sixty members being pre- 
sent. Revision of the constitution was dis- 
cussed with reference to the following: Ad- 
visability of including lay members in the 
Association; merging the group with District 
5, R.N.A.O., as a Toronto Chapter of Public 
Health Section; continuance of the group with 
its present autonomy. An expression of opin- 
ion, to be used as a basis of study by the 
executive, showed that the members present 
were in favour of the inclusion of lay members. 


District 8 

Nurses of District 8 were privileged to have 
as thei: speaker at their annual meeting on 
January 26, 1933, Miss Elizabeth Smellie of 
the V.O.N. for Canada. Miss Smellie gave a 
very interesting address on Some Impressions 
of Nursing in Europe. At the business meet- 
ing satisfactory reports of the year’s work 
were presented and the following officers elect- 
ed for the ensuing year: Chairman, Miss 
Dorothy Percy; Vice-Chairman, Miss Blanche 
Anderson; Sec-Treasurer, Miss Grace Tanner; 
Councillors, Miss E. C. Mellraith, Miss M. 
Graham, Miss M. Slinn, Miss R. Pridmore, 
Miss Brady and Miss M. Robertson. 

The fourth annual meeting of the Alumnae 
Association of the Ottawa Civic Hospital 
School of Nursing was held recently. After 
the reading of reports, which testified to a 
sucessful year, the following officers and com- 
mittees were elected for the ensuing year: 
Hon. President, Miss Gertrude Bennett; Presi- 
dent, Miss Edna Osborne; First Vice-Presi- 
dent, Miss Dorothy Moxley; Second Vice- 
President, Miss Lena Barry; Recording Sec- 
retary, Miss Martha McIntosh; Correspond- 
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ing Secretary, Miss M. Downey; Treasurer, 
Miss Winnifred Gemmell; Councillors, Miss 
K. Clarke, Miss Webb, Miss G. Froats, Miss 
B. Edey and Miss E. Lyons; Representative 
to Central Registry, Miss Inda Kemp and 
and Miss K. Clarke; Press-Correspondent, 
Miss Evelyn Pepper; Convener Flower Com- 
mittee, Miss M. MacCallum. 


District 9 


The Annual Meeting of District 9, R.N.- 
A.O. was held recently in North Bay. Miss 
Mary Millman, President of the R.N.A.O., 
spoke on the problems and proposed changes 
put forward in the Survey. Dr. G. W Smith 
dealt with economic aspects of medical and 
nursing practice. Dr. W. 8. Butler gave an 
address .entitled Discoveries in Medicine by 
Laymen. Miss Marguerite McDonald, in- 
structress of St. Joseph’s Hospital, gave a 

r on Socialization of Nursing Service. 

iss Katherine MacKenzie was re-elected as 
President. Other officers elected are: Vice- 
President, Mrs J. McCausland; Secretary- 
Treasurer, Miss Robena Buchanan; Coun- 
cillors, Miss Jean Smith, Miss E. Tromley, 
Miss Blanche Sutton, Miss Bertha Wilson, 
Miss A. Quinlan and Rev. Sister. Felicitas. 

Miss Edith G. Stevenson has been transferred 
from North Bay to the Montreal staff of the 
Victorian Order of Nurses. Miss Frances 
Dacker (Victoria Hospital, London), graduate 
in Public Health from Western University, 
has received the appointment of Victorian 
Order Nurse in North Bay. 


District 10 


The regular meeting of the R.N.A.O. Dis- 
trict 10, was held on February 2, with Mrs. 
Edwards in the chair. Plans were made for a 
tea and bake sale with Mrs. Wellington, Mrs. 
Edwards and Miss MacNamara as conveners. 
The proceeds will be devoted to the relief 
fund. Miss Vera Lovelace read an interesting 
report from the Board of Directors. Meeting 
held in January. Dr. Ballantyne gave an 
ening address on Hospitals in the British 

sles. 

Toronto WEsTERN Hosprta.: Miss Kath- 
leen McMillan (class 1929, Toronto Western 
Hospital) who is attending McGill University, 
spent the Christmas holidays at her home in 

urham. 

Hosprrat For Sick Cuitpren: Miss F. J. 
Potts visited Toronto recently. Miss M. 
Isaacs, who has been ill for some months has 
gone to New Orleans for the winter. Miss P. 
Adam is doing private duty at the Locksley 
Rest Home. Mrs. Bryce Fleck (Gertrude 
Baker, 1916) of Vancouver has been visiting 
in Ottawa and Toronto. Miss M. Merritt 
(1899) is doing Public Health Work in Jersey 
City. Mrs. W. L. Billings (Joan McLaren, 
1927) is back in Toronto. Miss Dorothy 
Mitchell (1920) is doing Post Graduate work 
in Obstetrics at the Women’s College Hospi- 
tal, Toronto. Miss Muriel Bazin (1930) is 
on the Operating Room staff of the Children’s 
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Memorial Hospital, Montreal. Miss I. Ches- 
ter (1930) is on the rating Room staff of 
the Hospital for Sick Children, Toronto. Miss 
Isabel Miller (1932) is doing Post Graduate 
work at the Montreal General Hospital. Miss 
A. Hulbert (1932) is doing Post Graduate 
work in Obstetrics at the Royal Victoria 
Hospital, Montreal. - Miss E. Borland and 
Miss B. Linklater (1932) are doing Post Grad- 
uate work at the Ontario Hospital, Whitby. 
Miss I. Winter (1932) is taking a Post Grad- 
uate Course at the Children’s Hospital, Cin- 
cinnati. Miss K. Scott (1932) is taking P.G. 
in Operating Room at the Montreal General 
Hospital. 


Toronto: A meeting of the Instructors’ 
Section of the Centralized Lecture Course for 
Student Nurses was held January 26, 1933. 
Miss Palliser presented a comprehensive study 
of Nursing on Canada during the period 1600 
to 1759, the material for which had been pre- 
pared by Miss Gastrell and Miss Blair. With 
the accompanying illustrations and list of 
references, considerable information of a poli- 
tical and social nature was obtained, in addi- 
tion to that of nursing. It was decided to 
purchase a copy of “History of Medicine in 
the Province of Quebec” by Maude E. Abbott 
for the use of the section. e next era to be 
studied is that of 1759 to 1812, reports of 
which will be heard at the February meeting. 


Toronto: The Annual Meeting of the 
Grant Macdonald Training School Alumnae 
Association was held on January 29, the Presi- 
dent, Miss Ida Weekes, in the chair. Plans 
were made for a bridge and dance. Election 
of officers resulted as follows: Hon-President, 
Miss Esther Cook; President, Miss Ida 
Weekes; Vice-President, Mrs. Marion Smith; 
Recording Secretary, Miss Norma McLeod; 
Corresponding Secretary, Miss Ethel Watson; 
Treasurer, Miss Phyllis Laurence; Social Con- 
vener, Miss Kathleen Cuffe. 


Sr. Josepn’s Hosprrat, Hamitton: Miss 
Georgina Morrow is taking a post-graduate 
course in the Royal Victoria Hospital, Mont- 
real. Miss Marie Barrie (St. Joseph’s Hospi- 
tal, 1932) entered St. Joseph’s Convent on 
January 6th. Miss Gladys Oliver has com- 
pleted Le dietetic course in Chicago and has 
returned to Ingersoll. A largely attended 
bridge party was held on January 4, under 
the convenership of Miss Eleanor Gerwith, 
assisted by her committee Misses A. Melody, 
V. Rogers, L. LeQuier, T. Crosley and H. 
Kelly. 

Kineston GENERAL Hosprtau: Miss Mar- 
garet Blair (class of 1931) has been appointed 
assistant operating room supervisor to fill the 
vacancy created by the marriage of Miss 
Ruby Halbert (class of 1929) to Dr. John 
Dennison of Fort William. The cancer clinic 
will shortly be opened. 2 

The third and fourth floors of the Empire 
Wing are undergoing renovation and equip- 
ment is being installed for deep X-ray treat- 
ments. 
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A. A. GeneraLt Hosprrat, Savuitr Ste. 
eee The regular monthly meeting took 
cee on January 10, 1933, with the President, 

iss Lillian Goatbe, in the chair. This meeting 
was held in conjunction to the Junior Alum- 
nae Association. Dr. A. S. McCaig gave an 
interesting and instructive address on health. 
Miss L. Hehn, secretary of the junior associa- 
tion, explained the introduction of Professor 
Weir’s Survey ne | a + ee musical pro- 
gramme was furnished by members of the 
junior alumnae. During February it is ex- 
pected that final arrangements will be made 
‘to from a red Nurses Association. The 
officers of the Junior Alumnae Association 
are: President, Miss E. Rooney; Vice-Presi- 
dent, Miss F. Horsford; Secretary, Miss L. 
Hehn; Programme Committee, Miss M. Doug- 
las; Social Convener, Miss A. O’Connor. 

Wuitsy: The Alumnae Association of the 
Ontario Hospital, Whitby, held their annual 
dance on February 3, 1933. This event was 
the second annual affair of this kind. Mem- 
bers of the executive are: President, Miss B. 
Robinson; Vice-President, Mrs. A. Rodgers; 
Sec-Treasurer, Miss K. Gilchrist; Correspond- 
ing Secretary, Miss G. Hanthorn; Social Com- 
mittee, Miss R. Delling, Mrs. M. Sutton and 
Miss C. Fennegan. 


QUEBEC 

The thirteenth Annual Meeting of the 
Association of Registered Nurses of the Prov- 
ince of Quebec was held in Montreal on Jan- 
uary 30 and 31, 1933, all business being, as 
usual, conducted in both French and English. 
The President, Miss Mabel K. Holt occupied 
the chair at all sessions, except that of the 
afternoon of January 31, which took the form 
of a joint meeting of the sections, with Miss 
Marion E , Convener of the Public 

Health Section, presiding. At the first 
eral session Miss Holt delivered the Presiden- 
tial Address and a number of reports were 
resented. The Registrar, Miss Frances 
ton, reported a paid-up membership of 
,773 and that the non-active list iesieian: 664 
pe members who are not practising in the 
Province. _ Registration certificates issued 
during 1932, included 210 by examination, 
166 by University affiliation (French examina- 
tion), 17 without examination, and 42 by re- 
ciprocity, a total of 423 (as ‘compared with 
591 during 1931). The members in good 
standing are classified as follows: Institutional 
nurses, 845; private duty nurses, 1341; 
ublic health nurses, 500; doctors office, 
Red Cross, etc., 87. The report of the official 
school visitor showed 39 schools on the ap- 
proved list of the Province and 8 others 
which do not meet minimum requirements. 
There were 36 official school visits made 
during the year. The report of the Board of 
Examiners showed that the pass-mark had 
been raised to 60% with a proportionate in- 
crease in the number of failures. minations 
were held at three centers in April and Octo- 
ber. The report of the Treasurer showed in- 
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creased expenditures due to the production 
of a Skane of Dr. Bazin’s Résumé of the 
Survey Report, of which there are many un- 
sold copies on hand. At the evening session 
there was a capacity audience (approx. 600), 
the speakers and topics being as follows:— 
Miss Ethel Johns, Reg. N. Editor and Business 
Manager, The Canadian Nurse, whose ad- 
dress entitled, “Facing the Facts,” was most 
inspiring and fired the audience with enthusi- 
asm to go forward and accomplish. Miss 
Elizabeth Smellie, R.R.C., R.N., Chief Super- 
intendent, Victorian Order of Nurses for 
Canada, spoke on, ‘‘Some Impressions of Nurs- 
ing in European Countries, ” and carried her 
audience, in her own inimitable way, across 
the Atlantic and through the various coun- 
tries she has visited, much to the enjoyment of 
all present. Monsieur Edouard Montpetit, 
B.A., L.L.D.,Secrétaire générale de |’Univer- 
sité de Montréal, contributing a very interest- 
ing paper in French on “The Social Point of 
View in Nursing.” Votes of thanks were pre- 
sented to the speakers, in both languages, by 
Miss Margaret Moag, R.N. and Mademoiselle 
Rachel Paradis, G.M.E. On January 31, the 
Executive Secretary and Registrar addressed 
the French Sisters, who are directresses and 
teachers in our French schools, on ‘‘Various 
Aspects of the Survey Report.’”’ There were 
approximately 600 members present at the 
ternoon session, when the following topics 
were dealt with by the various speakers:— 
Nutrition—its emphasis in a Health Teaching 
Programme, was presented in English by 
Miss Rose Chambers, B.Sc., Nutrition Super- 
visor V.O.N., and in French by Miss Marion 
McColl, M.Se., Nutrition Advisor, Metropoli- 
tan Life Insurance Company, Montreal; Miss 
Ethel Johns also contributed further to our work 
with a ron “Vitalization of en 
Votes of thanks to speakers were presented 
in both Aaron by Miss Elsie Allder, R. N., 
and Mademoiselle Suzanne Giroux, G.M E. 
Tea was served at the close of the session. 
The evening session brought the meeting to 
a close when the following speakers were en- 
thusiastically received and appreciated:— 
Miss Jean I. Gunn, R.N., member Joint Study 
Committee, Survey of Nursing Education in 
Canada, who spoke on Educational Adjust- 
ments recommended in the Survey Report; 
A. Grant Fleming, M.C., M.D., D.P.H., pro- 
fessor of Public Health and Preventive Medi- 
cine, McGill University, the title of whose 
address was Socialization of nt Services; 
and J. A. Baudoin, M.D., D.P.H., Professeur 
d’ a et directeur de l’Ecole d’ Hygiéne 
appliquée de l’Université de Montreal, 
who dealt with Vital Aspects of Public Health 
Nursing Service. Votes of thanks were pre- 
sented to the speakers, in both languages, by 
Miss Esther Beith, R.N., and Madame Rachel 
Bourque, G.M.E. The following officers were 
elected: President, Miss C. V. Barrett, R.N.; 
Vice-President, (English Miss M. L. Moag, 
R.N.; Viee-President, (French) Rév. Soeur 
Allard, G.M.E.; Honorary Treasurer, Miss 
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M. E. Nash, R.N.; Honorary Secretary, Miss 
Elsie Allder, R.N.; other members, Rév. 
Soeur St. Jean de |’Eucharistie, G.M.E., 
Mademoiselle Edna Lynch, Misses Mabel K. 
7% Sara Matheson and Charlotte I. Nixon, 
R.N. 


Montreat: The twenty-sixth Annual 
Meeting of the Montreal General Hospital 
Alumnae Association was held on January 13, 
1933, the attendance being the largest in the 
history of our Association. At the close of 
the business session, the meeting resolved 
itself into an old fashioned M.G.H. family 
re-union, to which were invited the members 
of the Senior class of students in the School. 
Our party this year was mingled with sadness, 
for it necessitated our farewell to Miss Web- 
ster. It is impossible at this moment to 
visualize this old place without her, but we 
know she has earned the joy of the home life 
to which she is going, and we are happy that 
she is happy, and bid her God speed. We 
bestowed our parting gifts upon her with re- 
newed expressions of our love for her, and our 
everlasting gratitude for all that she has done 
for us, for our beloved hospital and nursing 
in general through her wonderful service of 
thirty-two years as Night Superintendent of 
the M.G.H. Her parting gifts from her 
associates include a clock from the hospital 
clerical staff, a fitted travelling bag from the 
Alumnae Association, the nursing staff and 
dietitians of the central and western divi- 
sions, and the student nurses. The interne 
medical staff had her photographed, and 
during a tea in their residence, unveilled her 
life-sized picture, which adorns the walls of 
their living room. It has been whispered 
abroad that the attending medical staff have 
given orders for her painted portrait, which 
will hang in the nurses’ residence in company 
with that of the founder of our School, Miss 
N. G. E. Livingston, and her successor Miss, 
Zaidee Young, R.R.C., whose memory hallows 
its halls. In acknowledging our gifts, Miss 
Webster related some of her early experiences 
as a probationer, much to the delight of all 
present, and with the singing of Auld Lang 
Syne, we bade her au revoir. 

Miss Christina Denovan has succeeded 
Miss Jennie Webster as night superinterdent. 
Miss Denovan has been assistant night super- 
tendent for the past two years. Miss Martha 
Macdonald, supervisor of Ward O for the 
last four years, has been appointed assistant 
night superintendent. Miss Grace Pounden 
has replaced Miss Macdonald on Ward O. 

Montreau: At the February meeting of 
the Royal Victoria Hospital Alumnae As- 
sociation, an interesting paper on Nursing in 
Epilepsy was given by Dr. Wilder Penfield. 
Miss Ethel Sharpe has resigned from the 
Teaching Department, and on February 16, 
the student nurses entertained at tea in her 
honour in the Nurses Home. Miss Helen 
Mills (R.V.H. 1933) is taking a course in X- 
ray technique under Dr. Pine. Miss Eileen 
Christmas (R.V.H. 1932) has accepted the 
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position of Supervisor of Operating Room in 
St. Luke’s Hospital, Montreal. Miss E. C. 
Flanagan (R.V.H. 1923), who has spent the 
last eight months visiting hospitals in Eng- 
land, expects to return to Montreal this 
month. Miss Phyllis MacFarlane (R.V.H. 
1930) has completed the course in Public 
Health at Western Hospital, and is doing 
yublic health work in Burlington, Ont. Miss 

Isie Allder (R.V.H. 1921) has accepted the 
position of Assistant Supervisor, Women’s 
Pavilion, R.V.H., and Miss Helen Sharpe 
(R.V.H. 1927) has succeeded her as Supervi- 
sor of the Out-Door Department. 

JEFFREY Have HospiTau: At the February 
meeting of the Alumnae Association, Miss 
C. E. Armour, lady superintendent of our 
hospital gave a very interesting account of 
the annual meeting of the Provincial Nurses 
Association and also an account of a special 
meeting held in connection with the problem 
now facing the McGill School for Graduate 
Nurses. 

SHERBROOKE: The regular meeting of the 
Graduate Nurses Association of The Eastern 
Townships was well attended. After a short 
business meeting, the President, Miss H. 
Hetherington, introduced the speaker of the 
evening, Miss Wilson, of Saranac, who gave 
an interesting address on the nursing of 
tuberculosis. Miss Hetherington and Miss 
Hatch represented the Association at the 
annual meeting of the A.R.N.P.Q. in Mont- 
real. 

SASKATCHEWAN 

Moose Jaw: A series of lectures on psycolo- 
gv is being given by Protessor R. J. Gagne of 
the Moose Jaw Normal School. These are 
being well attended by both graduate and 
student nurses. The Moose Jaw Medical 
Association entertained the student nurses 
of the Providence and General Hospitals at a 
danee on January 26, 1933. Miss Thelma 
Friesan, graduate of the Providence Hospital 
has left for Prince Arthur Sanatorium, Prince 
Albert, where she is taking a post graduate 
course in tuberculosis nursing. An examina- 
tion for candidates desiring provincial regis- 
tration was held on January 10, 11 and 12, 
1933. 


THE 
ASSOCIATION OF REGISTERED 
NURSES OF THE PROVINCE 
OF QUEBEC 


(Incorporated 1°20) 


The Spring examinations for qualification as 
‘Registered Nurse’’ will be held in Montreal 
and elsewhere on April 24-25-26th, 1933. 


Application forms and all information may be 


procured from the Registrar. All applications 
must be in the office of the Association by 
March 3lst. NO APPLICATION WILL BE 
CONSIDERED AFTER THAT DATE. 

Results of examinations will be published on 
or about June 5th, 1933. 


E. FRANCES UPTON, R.N. 
Executive Secretary and Registrar 
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DEATHS 


BAIKIE—A notable nursing career of 40 
years came to an end in January with the 
death of Miss Elizabeth Baikie. She was 
a graduate of the Montreal General Hospi- 
tal and was night superintendent of that 
institution for fourteen years. Untiring in 
her efforts to promote discipline and effi- 
ciency, austere in her own life, she was very 
human in her dealing with the patients and 
the sometimes bewildered nurse. 


Miss Baikie later held the position of 
Lady Superintendent of the Jeffrey Hale 
Hospital in Quebec. Quiet and reticent, of 
very deep feeling, strong in her affection 


for her friends, loyal to her superior offi- 
cers and her school, she set herself a high 
standard and encouraged: others to aspire 
towards it. 


SEDGWICK—On January 12th, 1933, at the 
Kingston General Hospital, Mrs. Frederick 
Sedgwick (nee Mildred Harrington). Mrs. 
Sedgwick’s death was peculiarly sad in that 
her marriage took place as recently as 
September, 1932. 


WELLS—On January 15th, 1933, in Mont- 
real, Mrs. Eugene Wells (Jean Muriel 
Wade, Saint John General Hospital, 1910). 


Report of Survey on Nursing Education 
in Canada 


Copy of the Survey Report may be obtained by sending orders 
to the Secretary of each provincial association of registered nurses. 
Miss Kate 8. Brighty, Administration Building, Edmonton, Alta. 
Miss Helen Randal, 516 Vancouver Block, Vancouver, B.C. 

Mrs. 8. Gordon Kerr, 753 Wolseley Avenue, Winnipeg, Man. 

Miss Maude Retallick, 262 Charlotte Street, West Saint John, N.B. 
Miss L. F. Fraser, 10 Eastern Trust Building, Halifax, N.S. 

Miss Matilda Fitzgerald, 380 Jane Street, Toronto, Ont. 

Miss Edna Green, Charlottetown Hospital, Charlottetown, P.E.I. 
Miss E. Frances Upton, Suite 221, 1396 St. Catherine Street W., 


Montreal, Que. 


Miss E. E. Graham, Regina College, Regina, Sask. 


Also from Canadian Nurses Association; 401 Crescent Building, 
Montreal, Que., and University of Toronto Press, Toronto, Ont. 


Price per single copy $2.00, ten or more copies to one address $1.75. 
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OFF DUTY 


This is a page you do not have toread . . . it will not help you 
to develop nursing skills . . . nor even raise the standards of nursing 
education . . . its effect upon Boards of Directors in Hospitals will be 
practically nil . . . unless they haveasenseof humour . . . some of 
them have . . public health nurses need not cut it out for insertion 
in their manual of procedure . . . private duty nurses need not read it 
to their patients . . . all we really want to convey is that we do not 
consider two dollar bills unlucky . . . why not obey that impulse? 

. pin one to the little cut-out at the bottom of the page... of 
course, we prefer a postal note . . . seems more businesslike . . 
cheques we do not despise . . . when some rare spirit adds FIFTEEN 
CENTS for exchange we write her name on our heart . . . it will be 
found there after our demise . . . it looks as though there would be 
lots of room . . . sofewdoit .. . send the fifteen cents, we mean 

. notdemise . . . this idea of writing with dots between did not 
originate with us . . . Isabel Paterson does it in the New York Herald- 
Tribune . . . but even she admits that H. G. Wells thought of it 
before she did . . . and we don’t believe he would object to our pla- 
giarizing him . . . perhaps he does not take The Canadian Nurse 
regularly . . . in which he resembles quite a number of. people who 
should know better. . . anyway, we are going totakeachance . . . 
if he writes to object, we shall sell his autograph and get out a special 
edition to celebrate . . . unless we get a few tangible tributes ee 
to the dotted line, we shall probably keep on writing like this . . 
you know what to do about it . . . SIGN ON THE DOTTED LINE. 





Suess lel seein cw fares shen ile fiins ns sues obliga ies. nes vein se ete? sabe ea. ees hin vials see tan aw 5 


THE CANADIAN NURSE 





Subscription price, $2.00 a year. Combination with The American 
Journal of Nursing, $5.25. Single copies, 20 cents. Please make all 
remittances payable to The Canadian Nurse and add 15 cents for 
exchange on cheques. 


a I isan tities ite teneinail oe og Tc 
Enclosed is my SuDSCTIPtiON FLOM... Oe Bison. 
I ancient Money order... PE MI iiiccinienccnisneentiites 
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Official Directory 





INTERNATIONAL COUNCIL OF NURSES 
Secretary........ Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 


Officers 
Honorary President.............................. Miss M. A. Snively, General Hospital, Toronto, Ont, 
SE I a Miss F. H. M. Emory, University of Toronto, Toronto, Ont. 





Honorary Secretary 


: cicotrey Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
iced Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 


Honorary Treasuret........ Miss Margaret Murdoch, St. John General Hosp., Saint John, N.B. 
COUNCILLORS 


Alberta: 1 Miss F. piauee, Royal Alexandra Hospital, 
Edmonton; 2 Miss J. Connal, General Hospital, 
Calgary; 3 Miss B. A. Emerson, 604 Civic B lock, 

Edmonton; 4 Miss Phyllis Gilbert, 113 25th Ave. W 


British Columbia: 1 Miss M. P. Campbell, 516 
Vancouver a Vancouver; 2 Miss M. F. Gray 
Dept. of Nursing, University of Bae ae Columbia, 
Vancouver; 3 Miss M. + 20th fom West, 
Vancouver, B.C.; 4 Miss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield-Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 Miss M. ag Macdonald, - 
Bannatyne Ave., wee tht Miss A. Lapo 
St. Norbert; 4 Callum, 181 Penfield 
Crescent, Norwood. 


New Brunswick: 1 a A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 


Dieu Hospital, ——— ton; 3 Miss Ada Burns, 
Health Centre, Saint n;4 Miss Mabel MeMullin, 
St. Stephen. 


Nova Scotia: 1 Miss Anne Slattery, Box 173, Windsor, 
N.S.; 2 Miss Elizabeth O. R. Browne, Cross 
Office, 612 Dennis Bidg., Halifax; 3 Miss A. Edith 
Fenton, Dalhousie Health Clinic, Morris St., Halifax; 
4 Miss Jean 8S. Trivett, 71 Cobourg Road, Halifax. 


Executive Secretary......................0:ccc00000 


Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
Toronto; 2 Miss Constance Brewster, General 
Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 


Toronto. 

Prince Edward Island: 1 Miss Lillian File. 
Prince Co. Hospital, Summerside, P.E.I.; 2 Miss 
F. Lavers, Prince Co. Hospital, Summerside, P.E.L; 
3 Miss I. Gillan, 59 Grafton St., Charlottetown, 
es Sm M. Gamble, 51 Ambrose St., Charlotte- 
town, P.E.I. 


Quebec: 1 Miss C. V. Barrett, Royal Victoria Hos- 
ital, Montreal; 2 Miss Martha Batson, Montreal 
eneral Hospital, Montreal; 3 Miss Marion Nash, 

1246 Bishop Street, Montreal; 4 Miss Sara Matheson, 
Haddon Hall Apts. 24, 2151 Lincoln Ave., Montreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
caee Moose Jaw; ; Miss G. M. Watson, City 
ospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 

ublic Health, Parliament Building, na; 

Mise M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursine Epvucation: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Pusiic eee: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 281 Park St. 
S., Hamilton, Ont. 


ch pbeade soos eioscu ste vee... Miss Jean S. Wilson. 


National Office, 1411 Crescent Street, Montreal, Que. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 





NURSING EDUCATION SECTION 


CuarrnMAN: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-CHaIRMAN: Miss 
Gray, University of a Columbia, Vancouver; 
Secretary: Miss E. F. Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
— Anderson, Ottawa Civic Hospital, Ottawa, 

nt. 


CouncitLors.—Alberta: Miss J. Connal, General 
oe Colgery . | British Columbia: Miss 
niversity of British Columbia, Van- 


couver. anitoba: Miss M. C. Macdonald, 668 


Bannatyne Ave., Winni New Brunswick: 
Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. Browne, Red 


Cross Office, 612 Dennis Bldg., Halifax, On : 
Miss Constance Brewster, General a Hamil- 
| ton. Prince Edward Island: Miss M. Lavers, 
Prince Co. Hospital, Summerside. : Mi 
Martha Batson, Montreal General Hospital, Mont- 
real. Saskatchewan: Miss G. M. Watson, City 
Hospital, Saskatoon. 
Convener or Pupzications: Miss Mildred Reid, 
adi Winnipeg General Hospital, Winnipeg, Man. 


PRIVATE DUTY SECTION 
CuarnMaN: Miss Isabel MacIntosh, 281 Park St. S., 







Hamilton, Ont.; Vice-CuatnMan: Miss Mabel 
é McMullen, Box 338, St. Stephen, N.B.; Secrerary- 
Treasurer: Mrs. Rose Hess, 139 Wellington Street, 

Hamilton, Ont. 
CouncttLors.—Alberta: Miss Ph: N. Gilbert, 113 
25th Ave. W., ta. tio Columbia: 
Mies E. Franks, S . Tudor Manor, 1035 Fairfield 











Road, Victoria, B.C. Manitoba: Miss K. McCal- 
lum, 181 Enfield Crescent, Norwood. New Bruns- 
wick: Miss Mabel McMullin, St. Stephen. Nova 
Scotia: Miss Jean Trivett, 71 Coburg Road, Halifax. 
Ontario: Miss Clara Brown, 23 Kendal Ave., 
Toronto. Prince Edward Island: Miss M. Gamble, 
51 Ambrose St., Charlottetown. Quebec: Miss Sara 
Matheson, 2151 Lincoln Ave., Montreal. Saskat- - 
chewan: Miss M. R. Chisholm, 805 7th Ave. N., 
Saskatoon. 


CONVENER OF PUBLICATIONS: 
Paris, Ont. 


PUBLIC HEALTH SECTION 
CHAIRMAN: Miss M. Moag, 1246 Bishop St., Montreal, 
we Vice-CHaIRMAN: Miss M. Kerr, 946 20 Ave. 
nee B.C.; Secrerary-TREASURER: Mrs. 
I. Manson Prince, School for Graduate Nurses, 
McGill University, Montreal, Que. 


Councititors.—Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. Laporte, St. Norbert.New 
Brunswick: Miss Ada Burns, Health Centre, Saint 
John. Nova Scotia: Miss A. Edith Fenton, Dal- 
housie Public Health Clinic, Morris St., Halifax. 
Ontario: Miss Clara Vale, 75 Huntley St., Toronto. 
Prince Edward Island: Miss Ina Gillan, Red Cross 
Headquarters, 59 Grafton St., Charlottetown. 
Quebec: Miss Marion Nash, 1246 Bishop St., 


Miss Jean Davidson, 


Montreal. Saskatchewan: Mrs. E. M. Feeney, 
Dept. of Public Health, Parliament Buildings, 
Regina. 


Convener or Pusiications: Mrs. Agnes Haygarth, 
21 Sussex St., Toronto, Ont. 
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ALBERTA a OF REGISTERED 


NURS 

President, Miss F. Munro, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy Cross Hospital, Calgary; Second Vice- 
Presi ent, Miss S. Macdonald, General Hospital, 
Cc -Treasurer, Miss Kate 8. Bagi. 
Administration Building Edmonton; Nursing 
tion Section, Miss J. Connal, General Hospital, Cal- 
gary; Public Health Section, Miss B. A. Emerson, 604 
Civie Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 





ae NURSES’ paeer ATION OF 
RITISH COLUMBIA 
President, Mins M. P. Campbell, R.N., 516 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E, Breeze, R. N., 4662 Angus Ave., Vancouver; Second 
Vice-President, "Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 946 20th Ave. wen, Vancouver, B.C.; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., ‘Victoria; Councillors, 
Mrs. P. Kirkness, R.N., Misses J. Archibald, R.N 
M. Duffield, R.N., L. McAllister, R.N. 





MANITOBA ASS’N OF REGISTERED NURSES 

President, Miss Jean Houston, Ninette, Man.; 
1st Vice-President, Miss M. Reid, Nurses Home, W.G.H. 
Winnipeg: 2nd Vice-President, Miss Christine Mc- 
Leod, General Hospital, Brandon; 3rd Vice-President, 
Sister Krause, St. Boniface Hos ital Board Members: 
Misses M. Lang, K. W. iis, C. Taylor, I. 
McDiarmid, M. Meehan, E. Shirley, E. Carruthers, 
K. McLearn, Sister Superior, Misericordia Hospital; 
Sister St. Albert, St. Joseph’s Hospital; Miss 
J. Purvis, Portage la Prairie, General Hospitai. 
Conveners of Sections: Nursing Education Section, 
Miss M. C. Macdonald, Central T. B. Clinic, 668 
Bannatyne ‘Ave., Winnipeg; Public Health Section, 
Miss A. Laporte, St. Norbert, Man.; Private Duty 
Section, Miss K. McCallum, 181 Enfield Crescent, 
Norwood, Man. Conveners of Committees: Legislative 
Committee, Miss C. Taylor; Directory Committee, 
Miss E. Carruthers; Social and Programme, Miss C! 
Rillyard; Sick Visiting, Mrs. J. R. Hall; Treasurer and 
Registrar: Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW enews Sea OF REGIS- 


ED NURSES 

President, Miss A. J. MacMaster, Moncton Hospital; 
First Vice-President, Miss Margaret Murdoch, Saint 
John General Hospital; Second Vice-President,- Mrs. 
A. G. Woodcock, Victoria Public Hospital, Fredericton; 
Honorary Secretary, Sister Kenny, Hotel Dieu Hos- 
pital, Chatham; Conveners—Nursing Education Sec- 
tion: Sister Kerr, Hotel Dieu Hospital, Campbellton; 
Public Health Section: Miss Ada A. Burns, Health 
Centre, Saint John; Private Duty Section: Miss Mabel 
MeMullin, St. Stephen; Constitution and By-Laws, 
Migs Sarah Brophy, Fairville, N.B.; Canadian Nurse, 
Miss Kathleen Lawson, 84 Wright St., St. John; 
Council Members, Saint John, Miss Dykeman, Miss 
Coleman. Moncton, Miss Myrtle Kay. Woodstock, 
Miss Elsie M. Tulloch. Secretary-Treasurer-Registrar, 
Miss Maude E. Retallick, 262 Charlotte St., West St. 


John. 
REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children’s Hospital, 
Halifax; ‘Second hing: ai yg Miss Ethel Grant, 
Infectious Diseases — Halifax; Third Vice- 
President, Miss tle acKenzie, 5514 Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Treasurer and Registrar, Miss L. F. Fraser, 10 Eastern 
Trust Bidg., Halifax. 


REGISTERED NURSES ASSOCIATION OF 
ONTARIO (In ted 1925) 
President, Miss Mary Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 


President, Miss Priscilla Campbell, Public General 
Hospital], Chatham; Secre -Treasurer, Miss Matilda 
Fi 380 Jane cs oronto. 

District No. 1: Chairman, Miss Priscilla Campbell, 
Public General Hospital. Chatham; Secretary-Treas- 
urer, Miss Curtis, 78 Forest St., Chatham, Dis- 
tricts Nos .2 and 3; Miss Edith M. Jones, 253 Green- 
wich St Brantford: Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Anne Wright, General Hos- 

ital, St. Catherines; Secretary-Treasurer, Mrs. 

orman . Barlow, 211 Stinson St. Hamilton. 
District No. 5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Souw Road E., Toronto. District 
No. 6: Chairman, Miss Yeon some Bell, General Hospital, 
Port Hope; Secretary-T: 'reasurer, Miss Lillian Simons, 
311 R e §St., Peterborough. District No. 7: 
Chairman, Miss Louiee D. Acton, General Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hos ital, Kingston. District No. 8: Chair- 
man: Miss rothy Perc cy 434 Queen St., Ottawa; 
Secretary-Treasurer, Miss A. C. Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Katherine 
MacKenzie, 235 First Ave., E. North Bay; Secretary- 
Treasurer, Miss R. Buchanan, 197-1st, Ave.E North Bay. 
District No. 10; Chairman, Mrs. F. Edward, 226 N. 
Harold 8t., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Misses Mary — L. C. Phillips 
M. F. ans 2 Bertha Harmer, M. A. Mabel Clint, 
Rev. Allaire, Rev. Soeur Augustine; 
President, Miss Carcin V. Barrett, Royal Victoria 
Montreal Maternit Hospital; Vice President (English), 
Miss Margaret Moag, V.O.N., 1246 Bishop Street, 
Montreal; Vice-President (French), Rev. Soeur Allard, 
Hotel-Dieu de St. Joseph, Montreal; Hon. Secretary, 
Miss Elsie Allder, Royal Victoria Hospital; Hon. 
Treasurer, Miss Marion E. Nash, V.O.N., 1246 Bishop 
Street, Montreal. Other members: Miss Mabel K 
Holt, The Montreal General Hospital, Mademoiselle 
Edna Lynch, Nursing Supervisor, Metropolitan Life 
Insurance Co., Montreal, Miss Sara Matheson, Apt. 
24, 2151 Lincoln Ave., Miss Charlotte Nixon, 2276 
Old Orchard Ave., Montreal, Rev. Soeur St. Jean-de- 
l'Eucharistie, Hopital Notre Dame, Montreal. Con- 
veners of Sections: Private Duty (English), Miss Sara 
Matheson, Apr. 24, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal; (French) Mile Alice Lepine, Hopital 
Notre Dame, Montreal; Nursing Education (English) 
Miss Martha Batson, The Montreal General Hospital, 
(French) Rev. Soeur Augustine, Hopital St Jean-de- 
Dieu, Gamelin, P.Q.; Public Health, Miss Marian 
Nash, V.O.N., Bishop Street, Montreal; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Maternity Hospital, Montreal, Mme R. 
ae Universite de Montreal (Ecole d’ Hygiene 
liquee), Melles Edna Lynch, Apt. 3, 4503 rue 
nis, Montreal, Laura Senecal, Hopital Notre 
a Misses ..ita Sutcliffe, 4635 Queen Mary Road, 
Montreal, Marion Lindeburgh, School for Graduate 
Nurses, McGill University, Montreal, Olga V. Lilly, 
— Victoria Montreal Maternity Hospital, Mont- 
Executive Secretary, Registrar and Official 
School Visitor: Miss E. Frances Upton, Suite 221, 


1396 St. Catherine St. W., Montreal. 


SASKATCHEWAN REGISTERED NURSES 

ASSOCIATION. (Incorporated March, 1927) 

President, Miss Elizabeth Smith, a School, 
Moose Jaw; First Vice-President, Miss R. M — 
Department - a Health, Regina; Second 
President, Mi McGill, Normal School, Saskatoon; 
Councillors, te M Raphael, Providence Hos- 
ital, Moose Jaw, Miss G. M. Wateon, City Hospital, 

katoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., » a Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 


CALGARY SOE ASES OF GRADUATE 


Hon. President Dr. H. Gibson; President, Miss 
P. Gilbert; First Vien Proaigore, Miss K. Lynn; 
Second Vice-President, Miss F. Shaw; Recording 
Secretary, Mrs. F. V. Kennedy; Corresponding Secre- 
tary, Miss K: Shore; Treasurer, Miss M. Watt; Con- 
vener Private Duty Section, Migs P. Gilbert; Registrar, 
Miss D. Mott, 2219 2nd St. W. 














EDMONTON ASSOCIATION OF GRADUATE 
NURSES, EDMONTON, ALBERTA 
President, Miss Ida Johnson; First Vice-President, 
Miss P. Chapman; Second Vice-President, Miss E.- 
Fenwick; Recording Secretary, Miss Violet Chapman: 
Press and Corresponding Secretary: Miss Clow, 
11138 Whyte Ave., ee: Treasurer, Miss M. 
Staley, 9838-108th St., Edmonton; Registrar, Miss 

Sproule, 11138 Whyte Ave., Edmonton. 


MEDICiNE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. Mary Tobin; First £ Vice Precio, 
Mrs. sats | pootes Vice-President, 
Secretary, Hagerman, ey Sons —_ 
Ist St.; cmon “Miss Ida Henderson; Committee 
Conveners: New Membership, Mrs. C. Wright; Flower, 
Miss M. Murray; Private Duty Section, Miss V. Ross; 
Correspondent, “The Canadian Nurse”, Miss F. Smith. 
Regular meeting first Tuesday in month. 


A.A., HOLY CROSS HOSPITAL, CALGARY 
President, Mrs. L. de Satge; Vice-President, Miss 


A. Willison; Recording Creer. Miss E. Thom; 
Corresponding Secretary, Miss P. Gilbert; Treasurer, 


Miss S. Craig; Hono: embers, Rev. Soeur St. Jean 
de l'Eucharistie, Miss M. Brown. 


A.A., Caner a  alnaataiaaaay 
AMONT, ‘A. 
Hon. bieaaeek Mrs. Rh = "Boakins President, 
Miss M. Boutillier; Vice-President, Miss L. Wri ti 


ng Secretary, Mi ‘ 
Tanifre, Alta. Social Committee, Mrs. G. Harold, 
to: 


Mrs. M 


A.A., ROYAL ALEXANDRA HOSPITAL 
EDMONTON, ALTA 
Hon. President, Miss F. Munroe; ‘President, Mrs. 
Scott Hamilton; First Vice-President, Miss rs In 
men; Second ore Mrs. Cc. 


ng Secretary, Miss G. Allyn; Corres onding 
— Miss A. hoe eed a exandra erreapoodi 
Treasurer, Miss E. English, Suit Suite 2, 10014 112 Street! 


NELSON GRADUATE NURS NURSES ASSOCIATION 

Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Beagles; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. bree, Third Vice-President, — Scatch- 


ard; Secretary-Treasurer, Mrs. . Banks, Box 1053, 
Nelson, B.C. 
VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss K. Sanderson, 1310 Jervis St., 
Vancouver; First Vice-President, Miss Grace js 
Fairl General Hospital, Vancouver; Second Vice- 
Presi ent, Miss J. Matheson; Secretary, Miss K. F. 
Perrin, 3629 2nd Ave. W., Vancouver; Treasurer, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Sg Misses O. M. ‘Shore, M. Gray, D. McDermott, 

J. Johnston, M. Duffield; Conveners of Committees: 
Sick Visiting, Miss B. Cunliff; Directory, Miss H 
Smith; Creche, Miss M. McLellan; Finance, Mrs. 
Dugdale and Miss Wismer; Re mtative: ‘The 
Canadian Nurse’’, Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 

Sin. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; ident, Miss B. 
Berry; Vice-President, Miss K. Fiahiff; Secretary, 
Miss F. Treavor; Assistant Secre' , Miss M. Johnson; 
Emecutive, Mine Mf. a “5 er ean 

ecutive, Misses a er, K. Withyman, 
Ethel Carter, and I. Ki 


A.A., VANCOUVER GENERAL HOSPITAL 

Hon | President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First veers, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary 
Mrs. J | Jones, 3681 2nd Ave. W.,; Assistant Goutiaey, 
Misa M.. Grainger; Treasurer, Miss A. Geary, 3176 


West 2nd- Ave.; See Convenes —Ssnaanane 
Miss C: Trethe Miss D neem Sick 
ee oO. Bhore Sewing, Mrs. Gordon; 


F. Verchere; Sick bensae Fund, 
Miss I. MeVicar: Representatives: Local Press, Mrs. 
R. Gordon; V.G.N.A., Miss Wilson. 
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JUBILEE HOSPITAL, VICTORIA, B.C. 

noe “President, Miss L. Mitchell; oo Miss Jean 
Moore; First Vice-President, Mrs. Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; a Secretary, Miss C. 
McKenzie; Treasurer, Miss E. Newman Convener, 
Entertainment Committee Miss I. Helgeson; Sick 
Nurse, Miss C. McKenzie. 


BRANDON GRADUATE NURSES ASSOCIATION 


Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. K. Fin- 
layson; First Vice-President, Miss J. Anderson; Second 
Vice-President, Miss H. Ward; Secretary, Miss J. A. 
Munro, 243 12th Street; Treasurer, Miss E. G. Mc- 
Nally, General Hospital; Conveners of Committees: 
Social and Programme, Mrs. 8. J. 8. Pierce; Sick and 
Visiting, Miss A. Bennett; Welfare Representative, 
Mrs. R. Darrach; Press Reporter. Miss. D Longley; 
Cook Book, Mrs. A. Kains; Registrar, Miss C. M. 
MacLeod. 


A.A., ST. BONIFACE eee TEAL, 
“er. BONIFACE, MAN 

Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, = 
Boniface gy ve President, Miss E. Shirley, 

Stenhen 18° ourt; First Vice-President, Miss ele 
ow ra 15 Ruth Apts., Maryland St.; Second Viee- 

President, Miss E Pearey, 1307 Alexander Ave.; 
Treasurer, Miss A. Price, 259 Spence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment Committee, Miss T. O’ Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. Miller, Ste. 2 
St. James Park Blk., Home St.; Representative to 
Manitoba Pa a Directory, Miss A. Laporte, 
31 ne i ntative to Local Council of 
Women, Davidson, 311 Cambridge St.; 
Re Peed! Miss F. Howson, St. Boniface 

Nurses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St., Norwood. 

Meetings —Second Wednesday of each month, 8 
p.m., St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 

Hon. President, Mrs. A. W. Moody, 97 Ash Street; 
President, Mrs. W. E. Harry, innipeg General 
Hospital; First Vice-President, Miss Emily Parker, 
580 Broadwa Avenue; Second Vice-Presi ent, Miss 
J. McDonald, Deer Lodge Hospital; Third Vice- 
President, Miss M. Cowie, Winnipeg General Hos ital; 
Corres — Secretary, Mrs. A. Swan, 20 Dal eith 
Apts. ng Secretary, Miss J. toa y, Meni 
General Hospital; Treasurer, Miss 
Central T. B. Clinic; Sick Visiting, Ming Jean Machray, 
Winnipeg General Hospital; Membership, Miss Helen 
Turner, 133 Spence Street; Programme, Miss A. 
Pearson, Winnipeg General Hospital ; Editor of Journal, 
Miss Ruth Monk, 134 Westgate; Assistant Editor, 
Miss Grace Gourley, 230 Oxford Street; Business 
Manager, Miss E. Timlick, Winnipeg General Hospital 


A. A. CHILDREN’S ———, WINNIPEG 
Hon. President, Miss M. Allan; President, Mies 

Catherine Day; First Vice Provident, Miss Edith 

Jarrett; Secretary, Miss Elsie Fraser, Children’s Hospi- 

tal, Winnipeg: Treasurer, Miss M. Hughes, 15 Mount 

Royal Apts., Winnipeg; Sick Visiting Committee, Miss 

e Atkinson; Entertainment Committee, Mrs. Geo. 
ison. 


DISTRICT No. 8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 

oe. Miss D. M. Percy; Vice-Chairman, Miss 
M. Anderson; Secretary-Treasurer, Miss A. G. 
Tenner, Ottawa Civic Hospital ; ene Misses 
E. C. Mcliraith, Church. M. Slinn, R. Pridmore, 
E. Rochon, A. Brede, Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
Mcllraith; Nursing Education, Miss M. B. Anderson; 
ak Duty, Miss Jean Church; Public Health, Miss 


DISTRICT 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 

Chairman: Mrs. F. M. Edwards; ‘Vice-Chairman, 
Miss V. Lovelace; Secretary- Treasurer, Miss F. 
Stewardson, McKeliar Hospital, zt William; Coun- 
cae Nurse Education, Miss Bell; Publication, 

Miss Robinsen; Private Duty, ‘Mins Elliott; Public 
Health, Miss Hamilton; Membership, Miss Chivers- 
Wilson and Miss Flannigan. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vien-Tvsshiow, 
Mrs. Wm. Noll; — Vice-President, _ ol 


Grant; Secretary, Miss A. = 
Sanatorium; Treasurer, Mrs. Las pe Ahrens 


; Representative, “The Sande Nurse”, Miss 
E Harte 


GRADUATE NURSES ALUMNAE, WELLAND, 


Hon. President, Miss E. Smith, Gooistendens, 
Se General Hospital; Hon. ‘Vice-Preisdent, M 
M: Hall, Welland General Hospital; President, Miss 
D. Saylor; Vice-President, Miss . Saunders; 
Miss | . Rinker, 28 penee St.; Treasurer, Miss 


Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Brasford. 


oa A., BELLEVILLE GENERAL HOSPITAL 


on. President, Miss Florence McIndoo; President, 
ME M. A. Fitzgerald; ng heecent, — H. 
Molyneaux; Secretary, Miss W. 
Miss B. Allen; Flower Committee, Mee Fi Fitagerald: 


Social Committee, Miss E. Wright; en e to 
“The Canadian Nurse”, Miss von es " 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss K. Cone Vice-President. 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie, Gen’! Hospital, 
Brantford; Social Convener, Mrs. D. A. Morrison; 
Flower Committee, Mrs. E. Claridge, Miss F. Stewart; 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 
me Canadian Nurse” and Press Representative, Miss 
. Arnold; Chairman Private Duty Council, Miss E. 
- tie he ee Representative to Loca] Council of Women, 
rs 


A.A., BROCKVILLE GENERAL HOSPITAL 


non President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
= Treasurer, Mrs. H. F. Vanduse! 65 Church ; 


mtative to “The Canadian Nurse”, Miss 
Kendrick. 


‘A.A. ST. JOSEPH’S: HOSPITAL, CHATHAM 


Hon. President, Mother Mary; Hon. Vice-President, 
Sister M. Consolata; President, Miss Mary Doyle, 
Vice-President, Miss Marian Kearns; Secretary- 
Treasurer, Miss Letty Pettypiece; Executives, Misses 
Hazel Gray, Jessie Ross, ma Chauvin, I. Salmon, 
Representative The Canadian Nurse: Miss Ruth 
Winter; Representative District No. 1, R.N.A.O.: 
Miss Jean Lundy. 





A.A., GALT HOSPITAL, GALT, ONT. 

President, Miss G. Rutherford; Vice-President, Mrs. 
F. L. Roelofson; Secre' Miss L. MacNair, 91 
Victoria Ave.; Treasurer, iss A. McDonald; Flower 
Committee Convener, Miss E. Hyslop. 


A.A., CORNWALL, GENERAL HOSPITAL 


Hon. President, Mrs. J. Boldick; Pessidens. Miss 
Mary ens: First Vice-President, 


iss Barbara 
Peterson; Second Vice-President, M — i. "C. Wilson; 
. Miss C. Deappe. Cornwall 
General Hospital; Representative to he Canadian 


Nurse”, Miss K. Burke. 


A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss 8. A. Comebel, Supt. Guelph 
General Hospital; President, Miss C. 8. Zeigler; First 
Vice-President, Miss D. Lambert; Second Vice-Presi- 
y; Secretary, iss N. Kenney; 
Treasurer, Miss J. Watson; Committees: Flower, Miss 
R. Speers, Miss I. Wilson; Dis > MM. Bb é a 

; Programme, Eby (Convener) ; 
ive “The Canadian Nurse”, Mise Marion 


A.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Helen Aitken; 
Vice-President, Mrs. Hess, 139 Wellington St.; Record- 
ing eae. Miss D. McRobbie, 9 Ontario Ave.; . 

erage ng Secretary, Miss E. Gayfer; Treasurer, 
elen Buhler, 549 Main St; Secre -Treasurer 
Mutusl Benefit Association, Miss ? s atson, 145 
Emerald St. 8.; Legal Adviser, Mr. F. F. Treleaven; 
Executive Committee, Miss 'M. Buchanan (Con- 
vener), Mrs. M. Barlow, Misses J. Souter, Hannah, 
Livingstone, Helin; Programme Committee, Miss 
Dixon (Convener), Misses Murray. MacIntosh, 
ere, Bennett, Pegg; Flower and Visiting Com- 
mittee, Miss M. Sturr : (Convener), Misses Squires 
and Burnett; Representatives to Local Council of 
Women, Miss ee Canvass)» Mrs. Hess, Miss 
E. Buckbee, Miss C. Harley; Representative to R.N.- 
A.O., Miss G. Hall; Representatives to istry Com- 
mittee, Misses A. Nugent (Convener), Burnett, I. 
MacIntosh, Florence eneiey E. Davidson, a 
garet Clark, I. Buscombe, H. Aitken, — 
Representative to Women’s Auxiliary, M ys 
Representatives to “The Canadian Nurse” Misses 
Scheifie, E. Bell, R. Burnett. 


A.A., ST. JOSEPH’S HOSPITAL, HAMILTON 


Hon.-President, Mother Martina; President, Miss 
Eva Moran; Vice-President, Miss F. Nicholson, 
Secre ; Miss Mabel MacIntosh, 48 Locomotive 
Street; Treasurer, Miss M. Kelly, 43 Gladstone Avenue; 
Representative Canadian Nurse: Miss B. Cronin, 
1g Street; Representative R.N.A.O.: Miss 
. Morin. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


aon, President. Rev. Sister Donovan; President, 
Mrs. W. Elder; Vice-President, Miss E. Finn; 
Treasurer Sue cKinnon; a; Gocotary. Miss 
Olive McDermott; Executive, Mrs. V _ rs. L. 
Cochrane, Miss M. Cadden, Miss L. E. Crowley; 
Visiting Committee, Miss McGarry Convener), Miss 
Pelow, Miss Doyle; Entertainment Committee, Mrs. 
Martin (Convener), Miss Wely, Mrs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Presi President; Miss E. Baker; Second Hon. 
Pravient Miss Louise D. Acton; President, _ 
Oleira M. Wilson; First Vice-President, Mrs. G. 
Legestt; Second Vice-President, Mrs. 8. F. Cambell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. a , 203 Albert St.; Corresponding 
. ilton, 404 Brock St.; Recording 
Wine Ann Devs 06 Lower Will iam 8t.; 
Convener Flower Committee, Mrs. George Nicol, 355 


Frontenac St.; Press Regvegeatative, Miss Helen 
Babcook, Ki m General Hospital; Private Duty 
Section, Miss Emma McLean, 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Miss K. W. Scott; Pretient, Miss 
L. MeTague; First Vice-President, ‘Mrs. V Sni . 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; “The Canadian 
Nurse”, ” Miss E. Hartlieb. 


A.A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 
Hon. President, Mother M. Pascal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss Florence 
Connolly; First Vice-President, Miss Olive O'Neil; 
Second Vice-President, Miss Gertrude Dietrick; Re- 
i Miss Gladys Martin; Corresponding 

, Miss Irene Griffen; Treasurer, M iss ha 

Miller; Representative, Miss Madalene er; 
——s to Registry Board: Misses R. Rouatt, 

Armishaw, F. Connolly. 





A.A., VICTORIA HOSPITAL, LONDON, ONT. 


Hon. President, Miss Hilda Stuart; Hon. Vice-Presi- 
dent, Mrs. A A. E. Silverwood; President, Miss M. M. 
Jones, 257 Ridout St. S., London; First Vice-President, 
Miss C. Gillies; Second Vice-President, Miss M. Mc- 


Lai ; Treasurer, Miss M. Thomas, 490 Piccadilly 
8t., ; Secretary, Miss V. Ardiel, 

ry, Mise G. Hardy, 645 Queen's Ave., : 
Board of Directors, Misses Mortimer, W: , Yule, 


Malloch, McGugan, Mrs. H. Smith. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 


Bee, Peal, Mie OES. eats: Rvepidons, Dive. 3. 
Taylor; First Vice-President, L. 

Second Lig te gy Miss K. ore — 
M, ure; bos \osuunition, Mise Ervine, Mise Coutts, 


Mrs. Weaver. 


A.A., LORD DUFFERIN HOSPITAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. cident. ilies V: Lee: Miss L. 
M. ; First ine T Allens Cox Lee; Second 


Secretary, 
- Bridgeman; Secretary, E. M. 
nae. Treasurer, Miss . Miss A. Burke. 7 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Psa; 2 reridens, Miss E. Johnston; President, Miss 
First Vice-President, Miss L. Whitton; 
Sccond ine breunient Miss M. Harvies; Secretary- 
. Miss Alice ad Le 18 Matchedash St. 8. 

: Meeting—Fi Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 


Hon. President, Miss E. MacWilliams; President, 
Mrs. Mabel Yelland, 14 Victoria Apartments, Simcoe 
St. South, ane Vice-President, Miss Jessie Mc- 
Intosh; Secretary, M: iss Helen Batty, Brooklin, Ont.; 

urer, Miss Jane ;, Correspo’ pooees 
Miss Helen Hutchison, 14 Victoria partments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE’S HOSPITAL, SETA 
Hon. “President, Miss Maxwell; Presiden 
Doris Thompson; Vice-President, Miss Diana a 
Secretary, Mrs. I. Pritchard; Miss May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina MacLaren, Hazel Lyttle. 


A.A., LADY = REEVES, OTTAWA 
anaerpesate ) 

Hon. President, a M. A. Catton, 2 Regent St.; 
Hon. bn ree = Miss Florence Potts; President, 
Mrs. Elmitt; Vice-President. Miss M. MeNiece, 
Perley” Home, Aylmer Ave.; , Mrs. Lou 
Morton, 49 Bower Ave.; , Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss C. Flack, 
152 First Ave.; Miss L. Belford, Perley. eens. Aylmer 
Ave.; Miss E. wim ~ 114 Carli _ Re- 

tative “The Canadian Nurse’, ‘A. Ebbe, 

Hamilton Ave.; Representative to ‘Conteal t stry 

Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 

= Stanley Ave.; Press Representative, Miss E. 
en. 


A.A., OTTAWA CIVIC HOSPITAL 


Hon.-President, Miss Gertrude Bennett; President, 
Miss Edna Osborne; Ist Vice-President, Miss — 
Moxley; 2nd Vice-President, Miss Lera Barry; 
ing etary, Mi Miss Martha McIntosh; tees 

iss M. Downey; Treasurer, Miss Winifred 
came ; Councillors, Miss K. Clarke, Miss Webb, 

Miss G.’ Froats, Miss B. Eddy, Miss E. L one: 
sapeteentairee to Central Registry, Miss Inda 
Miss K. Clarke, Press-Correspondent, Miss Evelyn 
Pepper; Convener Flower Committee, Miss M. 
MacCallum. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitile; President, 
Miss K. Bayley; First Vice-President, Miss G. Clark; 
Second Vice-President, Miss M. Munroe; Secretary- 
ee Miss D. aes ee ale , Miss 
as a Represen tives to Local Coun: omen, 
Mie J. A. Latimer, Mrs. E. Viau, Mrs. L. Denne, 
Miss F. Nevins; Representatives to ‘Cental 
Miss M. O. Hare, = A. Stac! ; Representative 
to ““The Canadian Nurse’’, Miss itty Ryan. 


A.A., orm sot ID GENERAL 
ARINE HOSPITAL 

Hon. wear Miss a Hall; President, Mrs. D. é 
ee. 1151 3rd Ave. W. .} Vice-President, Miss 


Secretary- » Miss A. Mitebel, 
Hi : Ith th Bt. W.; Assistant Mrs. 


-Treasurer, 
inson; lower Committee, Miss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee. 
seeees ees O. Stewarts Press Representative, Miss M. 
orrison. 
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A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 


Hon. President, Mrs. * M., Leeson; President, Miss H. 

Anderson, 710 First Vice-President, Mias L. 

es . eiacetines Miss M. Watson; 

ae F. Prone 738 St.; Corres- 

ponding Secretary Miss E. McBrien; urer, Miss 

641 Water St.; Convener Social Committee, 

Mrs. Roy White; Convener of Flower Committee, Mrs. 
Ray Pogue. 


A. A. SARNIA ss Pe HOSPITAL 
Hon. President, Miss M. President, Miss L. 
Sears Vice-President, Mins Ae Cation; Secretary, Miss 
A. Silverthorn; Treasurer, Miss A. Wilson; The Cana- 
dian Nuree, Miss > Medcroft; Flower Committee 
Convener) Miss D. Shaw; Programme and Social 
‘ommittee, Miss L. Segrist. 


A. A. STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
F. Kudoba; Vice-President, Mrs. E. C. Moulton; 
fee eey Treasurer, Mise Miss A. gg —_ *. ae 
0 orrespo! iss L eNairn 
Social Convener, Miss L. tea. 


A.A., oo. TRAINING SCHOOL 
ST. CATHARINES 


Hon. President, Miss Anne wyrieht, Superintendent, 
General Hospital; President, Miss Florence McArter, 
General Hospital; First Vice-President, Miss Nora 
Nold, General Hospital; Second Vice-President, Miss 
Margaret McClunie, 59 Chaplin Ave.; Secretary- 
Treasurer, Miss Janette Hastie, General aan, 
Press Correspondent, Miss E. Horton, South St. 
“The Canadian Nurse” Representative, Miss Gertrud: 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), Miss Mildred Strong, General Hospital; 

me Committee (Convener), Miss elen 
Brown, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. ee ens = Mary Buchanan, 
Memorial H ; President, Miss Margaret Ben- 
jafield, 39 Wi on St.; First Vice-President, Miss 

ne aoe Second Vice-President, Miss Bessie 
Pollock; Recording Secre' , Mrs. John Smale, 34 
Erie Street; Corresponding tary, Miss Florence 
so 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains S' ; “The Canadian Nurse”, Miss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, liss E. Manning, 100 
Golfdale Rd.; First Vice-President, Miss A. Neil; 
oo Vice-President, Miss Shaffner; Secretary, Miss 
J. W. Anderson, 149 Glenholme Ave.; ; Treasurer, Miss 
E. Forgie, T.G.H. Residence; Asst. Treasurer, Miss M. 
Morris; Archivist, Miss Knisley; Councillors, Mrs. D. 
R. Mitchell, Miss H. Russell, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Saert le Miss 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 
Nominations, Miss M. Murray; Elizabeth Field Smith, 
Memorial Fund, Miss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. ° 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
W. J. Cryderman; Recording eee, Miss. I. 
Gilbert; Corresponding aoeeaney, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 


A.A., THE GRANT MACDONALD TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Avenue; President, Miss Ida Weekes, 130 Dunn 
Avenue; Vice-President, Mrs. Marion Smith; Record- 
ing Secretary, Miss Norma McLeod; Corresponding 
Secretary, Miss Ethel Watson; Treasurer, Miss Phyllis 
Lawrence; Social Convener, Miss Kathleen Cuffe. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 

Hon. President, Miss MacLean, 100 Bloor St. West; 
President, Miss Hazel Young, 100 Bloor St. West; 
Vice-President, Mrs. E. Philips, 155 Donlands Ave.; 
Secretary-Treasurer, Miss R. Hollingworth, 100 Bloor 
St. West; Representative * Central Regsetzy, Miss 
M. Beston, 145 Glendale Ave. and Mi . Kerr, 
2001 Bloor St. West; Representative to R.N.A.O., 
Mies A. Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 
President, Mies Carrie Field, 185 Bain Ave.; First 
Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Miss F. Lane, 221 
Riverdale Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; eee Miss Violet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
Matznieson, Riverdale Hospital; Miss S. Stretton, 7 
| nee Ave.; Miss C. Russell, Toronto General 
ital; Mrs. E. Quirk, Riverdale Hospital; Miss L. 
Moe lin, Riverdale Hospital; Representative, Press 
wa Pepheatone Miss Cora L. Russell, Toronto 
General Hospital. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon.-President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss Florence J. Potte, Miss Kathleen Panton; Presi- 
dent, Mrs. A. L. Langford; First Vice-President, 
Mise Florence Booth; Second Vice-President, Mrs. 

oe Recording Secretary, Mrs. Clarence 
a ‘orresponding Secretary, Miss L. Loraine 
Morrison, 54 Sheldrake Blvd.; Treasurer, Miss Marie 
Grafton, 534 Palmerston Bivd.; Social Convener, 
Mrs. Cecil Tom; Flower Convener, Miss Alice Boxall; 
Programme Committee, Miss Jean Masten; Publicity 
Committee, Miss Margaret Collins; Welfare Com- 
mittee, Mrs. Dall Smith; Representative to Registry, 
Miss Florence Currie. 


A. A. ST. JOHN’S HOSPITAL, TORONTO, ONT. 


Hon. President, Sister Beatrice, St. John’s Convent; 
President, Miss Susan Morgan, 322 St. George St.; 
First Vice-President, Miss Nan Hetherington, Nurses’ 
Residence, Toronto General Hospital; Second Vice- 
President, Miss Kathleen Burtchall, 28 Major Street; 

. Secretary, Miss Helen Frost, 450 Maybank Ave.; 
Cor. Secretary, Miss Margaret Creighton, 152 Boon 
Ave.; Treasurer, Miss Winnifred Webb, 77 Summerhill 
Ave.; Conveners, Entertainment Committee, Miss 
Nettie Davis, 32 Albany Avenue; Sick and Visiting 
Committee, Miss Glad. = Batten, 32 Albany Avenue; 
a Representati ve, Miss Grace Doherty, 26 Norwood 


A.A., ST. JOSEPH’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Mary Margaret; Presi- 
dent, Miss G. Davis; First Vice-President, Miss E. 
Morrison; Second Vice-President, Miss A. Tobin; 
Recording Secretary, Miss M. O'Malley; Corres- 
ponding Secretary, Miss I. Gallagher; Treasurer, 
Miss A. Harrigan; Councillors, Mrs. G. Beckett, 
Misses M. Conway, R. Jean-Marie and L, Boyle. 


A.A., ST. MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Norine; Hon. Vice- 
President, Rev. Sister Jean; President, Miss Ethel 
Crocker; First Vice-President, Mrs. Aitkin; Second 
Vice-President, Miss Mary Edwards; Third Vice- 
President, Miss Helen Dunnigan; Corresponding Secre- 
tary, Miss M. Doherty; Recording Secretary, Miss 
Marie Melody; Treasurer, Miss G. Gude, 42 Isabella 
St., Apt. 204, Toronto; Press Representative, Miss May 
Greene; Councillors Misses J. ‘Connor, M. Madden, 
H. Kerr; Private Duty, Miss A. Gaudet; Public Health, 
Miss I. McGurk; Representative Central Registry of 
Nurses, Toronto, Miss M. Melody. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 
Corresponding Secretary, Miss Anita Beadle, 49 
Dundonald St.; Treasurer, Miss Constance Tavener, 
76 Northumberland St.; Correspondent to “‘The Can- 
adian Nurse”, Miss Ww. Ferguson, 16 Walker Ave.; 
Flower Convener, Miss E. Fewings, 177 Rochampton 
Ave.; Social Convener, Miss Muriel Lindsay. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Miss F. 
Matthews, Toronto Western Hospital; Vice-President, 
Miss E. Bolton; Recording Secretary, Miss Maude 


Campbell; eee Mies Isabel Buckley, 
Toronto Western Hospital; mtative to “The 
Canadian Nurse’, Miss A. wee — Representative 
to Local Council of Women, Mrs. I - MacConnell; Hon. 
Councillors, Mrs. Annie Yorke; Mrs. MacConnell ; 
Councillors, Misses Annie Cooney, L GT G. San- 

, H. Milne, G. Paterson, Marie Ko! olb; Social Com- 
mittee, Misses O.MacMurchy, M. ames G. Folliott; 
Flower Committee, Misses M. Ayerst, H. Stewart; 
Visiting Committee, Misses V. Stevenson, B. Hamilton; 
Layette Committee, Misses J. Coo; F. Ballantyne. 

eetings will be held the secon Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice-Presi- 
dent, Miss Harriett Meiklejohn; President, Mrs. 
Scullion; Secretary, iss Grace Clarke, 42 Delaware 
fess Treasurer, ine ‘eenee Women’s College Hos- 
pr 


A.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON,ONT. 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. F. Hawkins; 
Vice-President, Miss A. Bolwell; Secretary, Miss G. 
Leeming; Treasurer, Miss R. McKay. 


A.A., HOTEL DIEU, WINDSOR, ONTARIO 


President, Miss Angela Code, Maple Apts.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Baillargeon; meaner Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 


First Hon. President, Miss Frances Sharpe; Second 
Hon. President, Miss Helen Potts; President, Miss 
Gladys Jefferson; Vice-President, Miss Mabel Costello; 
Recording Secretary, Miss Lila Jackson; Assistant 
Secretary, Miss Jean Kelly; Teseeuete Miss Ella Eby; 
Press Representative, Miss Doris Craig; Convener, 
Programme Committee, Miss Anna Cook; Convener, 
Flower and Gift Committee, Miss Edna Rickard; 
Social Committee, Miss Eleanor Hastings, Mrs. Hannah 
Sterling, Mrs. Grace McDiarmid. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke Hospital; President, Miss H. etheri a 
First Vice-President, Miss Dwane; Second Vice- 
dent, Mises N. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secretary, Miss M. Mason; 
Treasurer, Miss M. Robins; Representative, Private 
Duty Section, Miss E. Morrissette; Representative, 
“The Canadian Nurse”, Miss C. Hornby, Box 324, 
Sherbrooke, P.Q. 


A.A., LACHINE GENERAL HOSPITAL 


Hon. President, Miss M. L. Brown; President, 
Miss M. Lapierre; Vice-President, Mrs. R. Wilson; 
Secre -Treasurer, Miss A. Roy, 379 St. Catherine 
St., Lachine, P.Q.; Executive Committee, Miss M. 
McNutt, Miss L. Byrnes. 

Meeting, first Monday each month. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


Hon. President, Miss L. C. Phillips; President, 
Miss Christine Watling, 1230 Bishop Street; First 
Vice-President, Miss Sara Matheson; Second Vice- 
President, Mrs. A. Stanley; Secretary-Treasurer and 
Night Registrar, Miss Ethel Clark, 1230 Bishop 
Street; Day Registrar, Miss Kathleen Bliss; Relief 
Registrar, Miss H. M. Sutherland; Convener Griffin- 
town Club, Miss G. Colley. 

Regular Meeting, Second Tuesday of January, 
first Tuesday of April, October and December. 




















A.A., CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 
ae President, Miss A. Kinder; President, Miss 





. Flanders; Vice-President, Miss G. Gough; Secret- 
a Miss G. Murray; RNa Miss H. Easter- 
brook; Rep. Canadian Nurse, Miss J. Argue; Sick 


Nurse's Committee, Miss J. Cochrane, Miss E. Mac- 
Intosh; Social Committee, Miss F. Atkinson, Miss 
M. Wilson, Miss B. Wright, Miss L. Destromp; 
Executive Committee, Mrs. Moore, Miss V. Schneider. 


A.A., MONTREAL = ge HOSPITAL 
Hon. President, Miss F. Strumm; Hon. Vice- 
President, Miss M. K. inci: President, Miss E. 
Frances mE First Vice-President, Miss M. Mathew- 
son; Second Vice-President, Miss J. Morell; Recording 
Secretary, Miss H. Tracey; Corresponding 
Mrs. E. C. Menzies; Treasurer (Alumnae ‘Association 
and Mutual Benefit Association), Miss Isabel Davies; 
Hon.-Treasurer, Miss H. M. Dunlop; Executive 
Committee, Miss A. Whitney, Miss M. M. Johnston, 
Miss H. Hewton, Mrs. L. isher, Mrs. 8. Ramsey; 
Tesoenteies to Private Duty Section, Miss L. 
rquhart (Convener), Miss E. me Miss E. Mar- 
a to Canadian Nurse Magazine, 
Stee ME Hunter, Miss M. Campbell; Representatives 
to Local Council of Women, Miss G. Colley, Miss 
M. Ross; Sick Visiting Committee, Miss F. E. Strumm, 
Miss B. Herman; Programme Committee, Miss Isabel 
Davies, Miss Martha Batson; Refreshment Com- 
mittee, Miss J. Parker [meme Miss M. Wallace, 
Miss E. Church, Miss E. A. Rogers. 
A.A., HOMEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss M. Bright; Second 
Vice-President, Miss A. Porteous; Secretary, Miss W. 


Murphy; Acnet Secre' . Miss M. Berry; Treas- 


a Miss D. Miller; Assistant Treasurer, Miss 

N. G. Horner; Siete Duty Section, Miss M. Bright; 
The Canadian Nurse presentative, Miss J. 
Whitmore; Pr me Committee, Miss M. Currie; 
Representative Montreal Graduate Nurses Association, 
Miss A. Porteous 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 


Hon. Presidents, Miss A. E. Draper, Miss M. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President, Miss G Godwin; Second 'ige- President, 
Miss E. Allder; Recording Secretar: ty Miss 
Rogers; Secretary-Treasurer, Miss } wih Exe- 
cutive Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Mrs. G. C. Malhado, Misses M. stter, E. Reid, A. 
Bulman; Conveners of Committees, Finance, Miss B. 
Campbell; a Visiting, Mrs. G. 'R. MacKay; Pro- 
gramme, Mrs. H. Hawthorne; Refreshments, Miss 
E. Hennirgar; ‘Rives Duty Section, Miss R. Coch- 
rane; Representative to Local Councils of Women, 
Mrs. V. Linnell, Miss J. Stevenson; Representative 
The Canadian Nurse, Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss MN ash; Second Vice- 
President, Miss O. V. Lilly; er Treasurer, Miss J. 
Cong Treasurer, Miss L. Sutton; Rec. Secretary, Miss 
Be: Conveners of Committees, Finance, Miss E. 
hirter; me, Miss V. Cross; Sick Visiting, 
Mig Dyer; mepenstnsenres to ne ‘Duty Section, 
Miss H,. Williams, Miss M rell; Representative 
‘The Canadian Nurse’, Miss Edna Payne. 
L’ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L’HOPITAL NOTRE DAME 
Bureau de — enor eee Rev. 
Mere Piche, Rev. M 
iV. ur . 
Guillemette, Melle F. 
Famer. Melle A. Lepine; Secretaire, } 
mg Pauze, 4234 St. Hubert; Tresoriere, Melle 
dia Boulerice; Directeurs Administrateurs, Melle 
Germeine Latour, Melle C. Cham ine. Melle 8. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Rousseau, Melle Sybille Gagnon. 
A.A., WOMEN’S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. E. Trench, Miss F. George; 
President, Mrs. Crewe; First Vice- it Miss N. J. 


Brown; Vice-President, Mise E. Shecter; Re- 
cording ’ 8s . oore; Corres ing 
Secr Mies Slesents Treasurer, Miss E. L. cis, 


etary, 
1210 Sussex Ave., Montreal: “The Canadian Nurse” 
Miss Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley: Social Committee, Mrs. Drake. 
s Regular monthly meeting every third Wednesday, 
p.m. 
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A. A. JEFFREY HALE’S HOSPITAL, QUEBEC 


Hon. President, Mrs. 8. Barrow ; President, Miss G. 
F. Martin; First Vice-President, Miss E. Douglas; 
Second ee nee seein mie oe emg Reoord- 

iss ardy; 

Mie Me Rect Treasurer, ‘Mise rot Me Meliarg 
Private Duty —, Miss, E. W: BH Motiers: 

to “The Canadian Nurse’, Miss Nora C. Martin; 
Sick, Visiting Commi ittee, Mrs. 8. Barrow, Mrs. H. 
Sones reshment Committee, Miss M. Lunam, 
Miss E. Douglas; Councillors—Misses: F. Imrie, H. 
Mackay, E. Fitzpatrick, M. Craig, C. Young, D. Jackson. 


A.A., SHERBROOKE HOSPITAL 
Ro Presidents, Miss E. yoaee Upton, Miss Helen 
Buck; President, Mrs. N. 8. Lothrop; First Vice- 
Presiden, Mrs. W. Dave . Second Vice-President, 
Mise Aii Lipeler Bertsooke Hospitals Toor tative 
iss Alice , Sher! e Hos; resentative 

“The C Canadian Nuree", Miss J. Wardle ardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 


Advisory President, Miss Cora Keir; Hon. 
President, iss Smith; President, M. 
First Vice-President, Miss M. Armstrong; 
Vice-President, Miss L. French; pose 
Treasurer, Rng F. Caldwell, 262 Athabasca 

Registrar, Miss C. Keir; Conveners of Committees: 
Nursing Education, Miss Last; Private Duty, Miss 
Wallace; Constitution and B: “laws, Miss Lamond; 


pee. 


Second V 


me, Miss G. Taylor; Sick and Visiting, Miss 

McIntyre; Social, Miss Lowry; ' ‘The ian Nurse”’, 

ithe i McQuarrie; Representative, Mrs. 
ips. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss D. Wilson; President, Miss M. 
Lathe; First Vice-President, Miss Helen Wills; Tae 

Vice-President, Miss L Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson. 


A.A., ST. PAUL’S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennell; President, Mrs. 
oe Miss Alma Howe; 
Secretary, Miss M. He uin; Treasurer, Miss D. M. 
Hoskins, 522. 5th Ave. Saskatoon; Executive, 
Miss L. Attrux, Miss E. Watson, Miss H. Mathewman. 
Meetings—Second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. ident, Miss Mary Samuel; Hon. Vice- 
ee Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi- 
dent, Miss Elsie Allder, Royal Victoria Hos aes 
Vice-President, Miss Marion E. Nash, Victorian 
of Nurses, 1246 Bisho St.; Secretary- Treasurer, Miss 
M. Orr, The Shriners ospital, Cedar Ave., Montreal. 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
gramme Convener, Miss McQuade, Women’s General 
Hospital, Montreal; Kepresentatives to Local Council 
of Women, Mrs. Summers, Miss Liggett; Repre- 
sentatives to ““The Canadian Nurse’, Administration, 
_ = <a al Victoria Hospital; Teaching, 


J. aenareens 


yal Victoria ospital; Public 
ets * Mie . Taylor, Victorian Order of Nurses, 
1246 Bishop St. 
A.A., DEPARTMENT OF PUBLIC HEALTH 


NURSING, Gavia OF TORONTO 
Hon. President, Miss E. K. Russell; poesidens. | aoe 
os Blackstock; Vice-President, Miss E. C 
ao ; Miss 1. Park; Secretary- SD es 
Miss C. C. Fraser, 423 Gladstone Ave., ce Ont.; 
Conveners: Social, Miss E. MacLauren; Programme, 
Miss McNamara; Membership, Miss Edna Clarke. 


A. A. HOSPITAL INSTRUCTORS AND ADMINI- 
STRATORS, UNIVERSITY OF TORONTO 

Hon. President, Miss E. K. Russelll; Hon. Vice-Presi- 
dents, Miss G. Hiscocks, Miss A. M. Munn; President, 
Miss Gladwyn Jones; First Vice-President, Miss M. 
McCamus; Second Vice-President, Mrs Ash; Secretary, 
Miss C. M. Cardwell, Toronto General Hospital; 
Treasurer, Miss M. McKay, Toronto General Hospital 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bidg., 
86 Bloo: Street, West, 
TORONTO 


HELEN CARRUTHERS Reg. N. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION REGISTER 


Nurses Called Day or Night 


Telephone PLateau 7841 
KATHLEEN BLISS, Reg. N., 
Registrar, 

1230 Bishop St.. MONTREAL, P.Q. 
Club House Phone PL. 3900. 


THE 
Manitoba Nurses’ Central Directory 
Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 Wolseley Avenue, Winnipeg, Man. 


The Central Registry Graduate Nurses 


Phone Garfield 0382 
Registrar: 
ROBENA BURNETT, Reg.N. 
91 Balsam Ave., Hamilton, Ont. 





 @) sh's Woven Petites 
FOR NURSES’ UNIFORMS 


3 doz. $1.50—6 doz. $2.00—12 doz. $3.00 


TRIAL OFFER 
Send 10c for 1 doz. your own first name 
woven in fast thread on fine cambric tape. 


J. & J. CASH, INC, 
3 N Grier St., Belleville, Ont. 







ACETOPHE 


COMPOUND 


nN 
bs toot” 


* Headaches 
e Rheumatic Pains 
i Ms: Neuralgia 
. Colds and 


Grippe 


ay ee do “ar. 
(Giri ate ST tenn) | & CO. Montreal 


CHOOSE! 


Comfort 
and Independence or 
Humiliation and Penury 
in declining years 


It’s just a matter of making modest 
deposits during earning years for 
the purchase of a Sun Life Pension 
Investment Bond which will gua- 
rantee you an income as long as 
you live. 


Your nearest Sun Life 
Representative will glad- 
ly explain how you can 
insure your future 
comfort. 


Sun Life Assurance Company 


OF CANADA 


HEAD OFFICE MONTREAL 








THE CANADIAN NURSE 


School for Graduate Nurses 


McGILL UNIVERSITY 
Session 1932-1933 


MISS BERTHA HARMER, R.N., M.A., Director 


COURSES OFFERED: 


TeachinginSchoolsofNursing 


Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 


Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
me of studies, covering a period of 
academic year, in the major course 
calocted from the above. 


A DIPLOMA will be granted for the success- 
ful completion of the major course lected 
from the above, covering a period of TWO 
lemic years. 
For particulars apply to: 
SCHOOL for GRADUATE NURSES 
McGill University, Montreal 


GRADUATE NURSES ASSOCIA- 
TION OF 
BRITISH COLUMBIA 
(Incorporated 1918) 

An Examination for title and certificate of 
Registered Nurse of British Columbia will be 
held April 26-27th and 28th, 1933. Names of 
candidates for this enna wae be i as the 


Office of the ° Pat stoi n ch 
pe. 1933. Ful ticulars may be obtained 
rom: 


HELEN RANDAL, R.N., Registrar, 
516 Vancouver Block, Vancouver, B.C. 


ya menorrhea, 


vsmenorrhea, Ete. 


They know this safe and gentle aperient is 
ideal to relieve constipation and feverishness 
and keep the little system regular. You, too 

can recomme Steedman’s Powders with 
perfect confidence. Our “Hints to Mothers” 
booklet deals sensibly with baby’s little ail- 
mentse—for copies write John Steedman & Co., 
504 St. Lawrence Blvd., Montreal. 


EXAMINATIONS FOR REGIS- 
TRATION OF NURSES IN 
NOVA SCOTIA 


will take place on May 17th and 18th, 1933. 
Requests for application forms should be made 
at once and form returned before April 17th, 
together with admission fee of $10.00 == if 
granted, diploma of School. No under, 

may write unless they have successfully cone 
all final Training School examinations rena are 
within six weeks of completion of period o 
training in their School. 


L. F. FRASER, Registrar, 
‘The Registered Nurses Association of Nova 
Scotia, Eastern Trust Building, 
Halifax, N.S. 
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NURSES’ CAPES 


BY THE MAKERS OF THE WELL KNOWN 


eal 

Ye 

BEST QUALITY BLUE BOTANY SERGE 
LINED WITH MILITARY RED FLANNEL 


SIZES 34 to 44. NORMAL LENGTHS 
so: 
PRICE EACH 


Sates Tax INCLUDED 













Simply give your bust and height measurements when ordering. 


IDEAL WRAP for chilly weather, in going to and from the hospital 
and nurses’ residence. 


Full Shrinkage Allowance 
in all our Uniforms. 








Sent postpaid anywhere in 
Canada when your order is ac- 
companied by Money Order. 


Prices do not include Caps. 






BEST QUALITY MIDDY TWILL 
$3.00 each or 3 for $R 50 


' CORLEY MERCERISED POPLIN 
$450 each or 3 for $12 


Tax Included 





MADE IN CANADA BY 


CORBETT-COWLEY 


Limited 


690 Kinc STREET WEST 
TORONTO, ont. 















Vv 


Style No. 8150 Style No. 8250 


One of the most pleasing in ap- and An ultra smart style open to the 
rance for Hospital or Private waist only. with skirt closed to 
uty Work, made from best 1032 St. ANTOINE STREET bottom, made from best quality 
quality bleac iddy Twill, eac iddy Twill or Jean 
or Jean cloth also Corley poplin MONTREAL, Que. cloth also Corley poplin, finished 
finished with best quality Ocean with best quality Ocean Pearl 






Pearl Buttons. Buttons. 


i 
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Say, Sis, this is our lucky day! 
Great news! I just heard mother say 
She’s got a baby powder here 

That makes the chafing disappear. 


—FPreferred by the 


best authorities of all— 
the Babies themselves! 


° 


7 
——— 
mim 


Baby Powder 


| Johnson & Johnson, Limited, 
| Pius IX Boulevard, Montreal, Que. 
| Gentlemen: 


| Please send me, free, a full-size tin of Johnson’s Baby Powder. 
I want to see if it is all you claim for it. 


A Johnsen & Johnson Product Name 
Mape 1n CANADA Address 


| City Province.. 











170 THE CANADIAN NURSE 












The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Blidg., 
86 Bloo: Street, West, 
TORONTO 


HELEN CARRUTHERS Reg. N. 








MONTREAL GRADUATE NURSES’ 
ASSOCIATION REGISTER 


Nurses Called Day or Night 


Telephone PLateau 7841 
KATHLEEN BLISS, Reg. N., 
Registrar, 

1230 Bishop St., MONTREAL, P.Q. 
Club House Phone PL. 3900. 


THE 
Manitoba Nurses’ Central Directory 
Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 Wolseley Avenue, Winnipeg, Man. 





The Central Registry Graduate Nurses 
Phone Garfield 0382 


Registrar: 
ROBENA BURNETT, Reg.N. 
91 Balsam Ave., Hamilton, Ont. 


Cash's) MAb Sabie fx 


FOR NURSES’ UNIFORMS 


3 doz. $1.50 —6 doz. $2.00—12 doz. $3.00 


TRIAL OFFER 
Send 10c for 1 doz. your own first name 
woven in fast thread on fine cambric tape. 


J. & J. CASH, INC, 
3 N Grier St., Belleville, Ont. 















School for Graduate Nurses 


McGILL UNIVERSITY 
Session 1932-1933 


MISS BERTHA HARMER, R.N., M.A., Director 















COURSES OFFERED: 


TeachinginSchoolsofNursing 


Supervision in Schools of 
Nursing 


Administration in Schools of 
Nursing 


Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
emic years. 









For particulars apply to: 
SCHOOL for GRADUATE NURSES 
McGill University, Montreal 


REGISTRATION OF NURSES 
Province of Ontario 


EXAMIN ATION 
ANNOUNCEMENT 















An Examination for the 
Registration of Nurses in the 
Province of Ontario will be 
held in May. 


Application forms, informa- 
tion regarding subjects of 
examination, and general in- 
formation relating thereto may 
be had upon written applica- 
tion to 


Miss A. M. MUNN, Reg.N., 
Parliament Buildings, Toronto 
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